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INTRODUCTION. 


The  annals  of  the  British  empire  contain  not  a  more 
important  foreign  expedition,  than  that  of  the  last 
summer,  whether  wc  consider  it  with  respect  to 
Its  magnitude  or  to  the  objects  which  it  had 
in  view,  together  with  their  probable- effects,  not 
only  on  the  national,   but  on  the  general  welfare. 

Jpo-r!.  f'"'T^'^^^^^'"P"''*'  has  been  a  source  of 
reg  et  from  the  throne  to  the  cottage;  it  is  not  for 

t"e  MtZ     'rf'  ''-n  examine  into 

the  ^.Z.        or  professional  causes  of  this  disappoint- 

?at  o7  rT.^v.'^""^  limits  of  medical  in vesti. 
ga  on   though  they  may  be  occasionally  hinted  at 

f  c  hL  irers^r^  '^"^^'^^^^  -'moir/Vl" 

lence  of  d?'  '"^^'^^^^^  ascertained,  that  the  preva- 
lence of  disease,  after  a  certain  period  had  act^rl 
most  powerfully  to  retard  and  even^o  pr^v  nt  further 

r i  irsi:?^",^^-^"^'^'^,  necessarrtl^In 
auiviving  sick  and  convalescent  should  be  brono-ht 

tTt'  enl,e''!f  "f-^''  •°  -"i'-y   hospitals  rf I  e 

KoveTnlnt  t."  "T"'  employed  by 

which  hev'^  '°U^'  «»d 
enemy's  country. P^^^'^y  receive  in 

of'thfw!rcVer:„Pftr°'^'""''  -y  experience 
of  the  siclc  in  Eno^anH  witl,  the  anival 

«ot  (or  my  purpose  therefore  to  enter  largely  into 

*  the 


11 


the  phenomena  of  the  disease  whilst  the  troops  were 
in  Walcheren,  nor  to  obtrude  on  the  public  a  difluse 
narrative  of  events,  with  which  they  are  sufficiently 
acquainted;  yet  it'is  not  the  less  necessary,  both  for 
the  information  of  future  readers,  and  for  the  eluci- 
dation of  many  parts  of  the  following  sheets,  that  I 
should  enter  into  a  slight  detail  of  xht  medical  part 
of  the  expedition,  and  take  at  the  same  time,  en 
passant,  a  sketch  of  ihe  medical  topography  of  that  ter* 
ritory,  whose  very  atmosphere  seems  to  have  been 
loaded  with  the  seeds  of  death  and  desolation.  If  we 
compare  the  situation  of  the  island  of  Walcheren,  and 
indeed  of  the  whole  of  the  province  of  Zealand,  with 
the  maishy  districts  of  our  own  country,  we  are  led 
by  a  simple  analogy,  to  expect  that  the  prevalent 
disorders  of  each  v»^ill  bear  a  strong  similarity.  The 
whole  of  the  Dutch  states,  and  that  part  of  Flanders 
bordering  on  the  sea,  are  low  and  wet,  and  subject  to 
marsh  distempers;  but  Sir  John  Pringle  observes  of 
Zealand  in  particular,  that  its  air  is  worse  than  in  any 
other  part,  not  only  from  its  relative  situation  being 
low  and  damp,  but  from  its  being  surrounded  by  the 
mouths  of  the  Scheldt,  whose  oozy  beaches  unite  with 
the  marshy  lands,  so  that  with  the  exception  of  the 
sea-breeze  from  the  westward,  every  gale,  nay  every 
breeze,  comes  fraught  with  pestilential  vapours,  adding 
their  baneful  influence  to  that  of  its  own  native 
moisture,  and  unwholesome  exhalations. 

The  general  causes  which  produce  the  unhealthi- 
ness  of  Zealand,  are  the  same  with  those  of  the  sur- 
rounding country^  for  the  whole  of  these  districts 
being  below  the  level  of  the  sea,  they  would  be  little 
better  than  a  morass,  were  it  not  for  the  drains  which 
tend  to  carry  off  a  portion  of  the  superior  super- 
abundant moisture,  and  for  the  dykes  which  prevent 
the  encroachments  of  the  ocean,  though  they  do 
not  always,  nor  in  all  parts,  operate  to  its  total  ex- 
clusion. These  temporary  additions  to  the  superior 
moisture  are  never  completely  carried  off  by  the 

drains. 


drains;  of  course  a  considerable  evaporation  must 
ensue  which  added  to  that  of  the  numerous  canals 
and  ditches,  fills  the  atmosphere  with  watery  vaoours 
and  to  all  this  is  often  joined  in  the  summer  and  aul 
tumn,  the  effluvia  proceed  from  the  putrifyino-  de 
composition  of  animals  and  veo-etables,  not  only  in 
the  canals,  butm  various  other  situations. 

To  this  great  quantity  of  moisture  on  the  surface, 
must  be  added  a  source  equally  productive,  thouo-h 
less  obvious   which  is  much  insisted  on  by  the  above 
.  quoted  authority,*  this  he  describes  as^onsistin^ 

tLlTn\  ""f  yet  lying  so  near  the  surface! 

that  not  a  dry  ditch  is  any  where  to  be  seen.  This 
moisture  ,s  soon  brought  into  action,  for  as 
the  soil  IS  light,  It  easily  evaporates,  and  thus  readilv 
nuxes  with  the  atmosphere  in  summer,  even  tl  e  e 
water  is  to  be  found  on  the  surface.    It  is    tated  as 
the   result  of  repeated   observations,  that  the  in! 
habitants  in  the  different  parts  are  more  or  less  subiect 
to  marsh  disorders,  m  proportion  to  the  distance  of 
this  inferior  watery  stratum  from  the  surface  and 
that  by  looking  into  the  wells,  a  person  mav  fnrm  i 
pretty  accurate  judgment  of  \he  ^  ate  oTLl^^Tiu 
each  district  rf  -  for  these  wells  being  fed  by  the  sub 
terraneous  water,  with  which  they  fre  alway    on  ^ 
Jevei,  and  sinking  in  proDortimi  tr.         ,         °"  ^ 

considered  as  applying  part^^ul^t  t he"'ll"o7l' 
atmosphere  during  the  late  exoedJHnn   f  ^ 
from  theevidenc?on  the  innuiL  t,";/"  "  "''P^"" 
so  abundantly  supplied  ,v1?h  ^L/      "'^  "■°°P'  "'^^ 
unnecessary  at  anv  one  ner  1^  Z  ^\ 

which  was Lnt"oVEn|i:"d  '  "  '°  "^^ 

Much  of  the  tendency  to' disease  in  Zealand  and 

♦  Sir  John  Prln£rle. 
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in  Walcheren  seems  to  depend  on  local  causes  on  its 
sea-line;  for  it  has  been  confidently  asserted  by 
several  writers,  that  there  is  a  peculiar  species  of 
damp  exhalation,  which  rises  from  the  slime  and  mud 
laying  on  the  beach,  during  the  recess  of  the  tide, 
and  M-hich  has  been  thought  more  liable  to  produce 
bad  effects,  (for  moisture  always  debilitates  the  body 
and  disposes  it  to  disease,)  from  some  chemical  causes 
supervening  from  the  mixture  of  the  drainings  of  the 
land  with  the  salts  deposited  on  it,  and  perhaps  with 
a  portion  of  that  putrescent  phosphoric  matter,  which 
is  known  at  times  to  be  copiously  distributed  over  the 
surface  of  the  ocean.  The  accuracy  of  this  reasoning 
I  shall  not  take  upon  me  however  to  advocate,  yet 
in  a  general  point  of  view  it  carries  with  it  an  air  of 
probability,  as  on  several  other  parts  of  the  coast,  where 
the  beach  is  sand  or  gravel,  and  where  there  are  no 
marshy  grounds  in  the  immediate  vicinity,  the  peo- 
ple are  in  general  healthy ;  thus  affording  a  proof 
that  Walcheren  and  Zealand  must  have  somt  particu- 
lar and  specific  causes  of  extraordinary  unhealthiness, 
independent  of  the  general  ones  already  hinted  at, 
and  which  are  common  to  them,  with  the  other  parts 
of  Holland  and  Flanders. 

It  has  been  slated  by  Sir  John  Pringle,  that  another 
cause  of  the  humidity  and  unwholesome  state  of  the 
atmosphere  of  these  low  tracts  of  country,  arises  from 
their  imperfect  ventilation ;  because  there  are  no 
hills  to  confine  the  air^  and  to  serve  as  funnels  for 
its  direction  in  various  currents  over  these  extensive 
plains.  In  consequence  of  this  he  considers  the  air 
as  likely  to  stagnate,  and  this  the  more  from  its  being 
artificially  confined  by  the  hedge-rows,  orchards, 
and  plantations  of  trees  either  for  ornament  or  use. 
This  reason  may  certainly  operate  to  some  extent, 
and  may  also  serve  in  some  degree  to  explain  the  ex- 
traordinary fact,  hereafter  noticed,  that  the  troops  in 
cantonments  in  South  Beveland  -were  affected  witJi 
the  fever,  prior  to  its  attack  upon  those  exposed  to 


V 


the  more  full  effects  of  the  marshy  atmosphere,  and 
of  the  nocturnal  clews  during  the  operations  before 
Flushing. 

It  is  also  a  well  established  fact,  in  various  parts  of 
the  world,  that  even  a  a  change  of  water,  although  in 
both  cases,  it  is  apparently  pure,  is  productive  of  vio- 
lent effects  on  the  body.  In  the  West  Indies,  cruir- 
ing  ships  on  the  southern  station,  with  their  crews  in 
apparent  health,  have  been  invariably  seized  with 
fluxes,  when  ordered  on  the  Northern  or  Tortola 
station,  and  vice  versa;  a  fact  attributed  to  the 
change  of  water;  nay  in  Tortola,  where  the  inha- 
bitants use  tank  water  for  domestic  purposes,  it  is 
Dot  an  unusual  thing  for  those  who  are  tenacious  of 
their  health,  M'hen  invited  on  board  a  man  of  war  to 
dinner,  to  carry  their  own  loater  with  them.  These 
and  many  other  facts  therefore  make  it  extremely 
probable,  that  the  Walcheren  water  was  one  of  the 
concurring  causes  which  disposed  the  body  to  the 
invasion  of  the  late  dreadful  sickness.  It  is  however, 
jcmay  be  remarked,  in  the  production  of  diarrhoea,  and 
not  of  fever  that  the  effects  of  bad  water  are  generally 
so  remarkably  conspicuous. 

There  is  another  and  a  very  important  observation 
of  Sir  John  Pringle's  respecting  the  atmosphere  of 
these  marshy  countries,  which  was  fully  verified  by 
late  experience,  as  will  appear  in  the  course  of  this 
narrative.  He  considers  a  material  difference  as  ex- 
isting between  moist  and  rainy  seasons ;  for  as  he 
states,  it  is  evident  even  to  common  observation,  that 
in  marshy  or  fenny  districts,  the  greatest  degree  of 
moisture,  even  without  any  rain,  may  be  occasioned 
during  intense  and  continued  warm  weather,  by  the 
extraordinary  exhalation  which  takes  place,  and  is 
necessarily  supported  in  the  atmosphere.  On  the 
contrary  in  a  rainy  season,  or  when  there  are  frequent 
showers,  the  rapid  condensation  promotes  a  motion  in 

*  Page  54, —1.  21, 
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the  air,  and  cools  it,  and  also  checks  the  rise  of  vapour ; 
it  may  also  by  diluting  the  thick  and  corrupted  stag- 
nant water,  alter  its  specific  gravity  so  far,  as  to 
cause  the  precipitation  of  those  dead  animal  and 
vegetahle  matters  which  produce  baneful  effluvia. 
These  salubrious  consequences  however  will  happc 
more  readily  during  the  hot  season  than  if  the 
rains  fell  early  in  the  summer,  for  then  the  super- 
abundant water  which  resists  absorption,  will  remain 
to  stagnate  and  eventually  to  add  to  the  marsh  ex- 
halations. 

Of  the  periods  in  which  these  various  changes  take 
placCj  this  author  so  often  quoted  says  that  '*  the 
epidemics  of  this  country  may  therefore  be  generally 
dated  from  the  end  of  July,  or  the  beginning  of 
August,  under  the  canicular  heats:  their  sensible  de- 
cline, about  the  first  falling  of  the  leaf;  and  their 
end,  when  the  frosts  begin." 

The  island  of  Walcheren,  then,  which  has  become 
proverbially  unwholesome  from  its  stagnant  waters, 
low  situation,  damp  and  foggy  atmosphere,  could  not 
fail  to  undermine  the  health  of  the  troops  in  the  late 
expedition,  enervate  their  constitutions,  and  with 
various  concurring  circumstances,  predispose  them  to 
remitting  and  intermitting  fevers,  the  hereditary  pa- 
trimony of  the  natives,  diseases  which  attack  at  all 
times,  but  appear  and  prevail  at  certain  periods  with 
particular  force  and  activity.  The  climate  of  this 
island,  like  that  of  every  insular  situation  where  cold 
and  moisture  are  combined,  is  extremely  hurtful  to  the 
human  body,  and  especially  to  those  unaccustomed 
to  their  influence,  and  exposed  under  peculiar  cir- 
cumstances to  their  debilitating  operation. 

In  the  cold  and  mpist  atmosphere  of  Walcheren, 
even  the  children  have  a  delicate  organization,  a 
laxity  of  fibre,  anda  languid  circulation.  They  are  born 
large,  but  do  not  grow  up  rapidly,  nor  yetacquire  the 
firmness  common  to  children  in  healthier  spots. 
They  are  very  subject  to  glandular  swellings,  dropsies 

and 
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and  obstructions  of  the  viscera.    Dentition  is  a  long 
and  tedious,  but  not  a  painful  process.    The  teeth 
are  slow  in  becomino:  solid,  and  easily  run  into  deeay 
as  the  child  approaches  maturity.     The  general^  con- 
stitution of  the  adult  is  that  to  which  ancient  phy- 
sicians have  given  the  name  of  phlegmatic.    The  or- 
o-anization  in  short  is  feeble,  the  complexion  sallow, 
the  body  bloated  and  frequently  anasarcous,  and  all 
the  grand  functions  of  life  are  weakly  and  incom- 
pletely performed.    The  women  like  the  men  have  a 
natural  weakness  of  constitution,  and  become  old 
at  an  early  period  of  life.    To  the    various  morbid 
causes,  arising  from  unhealthiness  of  situation,  con- 
spiring to  exert  their  baneful  influence  on  the  body  of 
these ''islanders  and  to  deprive  it  of  vigour,  may  be 
added  a  poor  watery  diet,  which  in  no  slight  degree 
contributes  to  heighten  and  confirm  the  ill  effects  of 
climate.    The  existence  of  the  inhabitants  of  Wal- 
cheren  may  be  regarded  as  a  constant  disease.    If  \ye 
were  to  cast  our  eyes  over  the  habitable  part  of  the 
globe,  \ye  should  scarcely  be  able  to  fix  them  on  a 
people  whose  customs  and  mode  of  living  are  more 
likely  to  aggravate  the  accidents  arising  from  a  cold 
and  moist  temperature  than  those  of  the  natives  of 
Walcheren. 

It  is  no  wonder,  then,  that  the  British  troops  in  such 
a  climate  as  this,  should  soon  have  their  ranks  re- 
duced by  disease  in  an  alarming  manner.  Numbers 
of  young  men  unaccustomed  to  fatigue,  and  the  hard- 
ships of  a  military  campaign,  exposed  to  the  destruc- 
tive influence  of  a  damp  cold  atmosphere,  and 
marsh  exhalations,  would,  in  spite  of  the  powerful 
mental  barrier,  which  fortitude,  patient  endurance, 
a  love  of  glory,  and  zeal  for  the  honour  and  welfare  of 
their  country,  inspired  against  the  invasion  of  disease, 
gradually  have  their  health  decline,  and  their  phy- 
;  sical  powers  sink  under  the  insidious  and  impercepti- 
!  ble  operation  of  these  unsuspected  and  secret  enemies. 
When  by  these  means  the  constitution  had  once  ac- 
quired 
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quired  a  morbid  bias,  and  that  condition  of  the  animal 
econoiny  which  implies  an  agreeable  performance  of  the 
great  functions  of  hfe,  strength  and  vigour  of  the 
muscular,  activity  and  energy  of  the  nervous  system, 
at  which  the  standard  of  health  may  be  placed,  was 
not  preserved,  then  only  the  exciting  cause  of  fever 
Avas  required  to  act,  in  order  for  an  effectual  incursion 
to  be  made  on  the  remaining  strength  which  such  in- 
dividuals possessed. 

Fevers  of  every  description  in  the  army  claim,  from 
the  mortality  they  occasion,  the  particular  attention 
and  vigilance  of  every  medical  officer.  They  are  in- 
separably connected  in  some  situations  with  a  soldier's 
mode  of  life,  and  produce  greater  ravages  than  all  the 
hardships  and  other  casualties  of  a  campaign.  It  is 
at  the  commencement  of  a  disease,  upon  the  first 
visible  declining  health  of  the  men  that  the  utmost 
diligence  is  required  to  detect  the  source  of  the  dis- 
order, and  to  ascertain  the  probable  destructive 
agency  of  surrounding  powers  on  the  animal  econo- 
my, arising  from  soil  and  climate,  as  well  as  of  those 
which  may  be  attributed  to  exposure,  excesses,  diet, 
or  considered  as  self-originating  in  the  constitution.  I 
admit  that  it  frequently  happens  the  assistance  which 
medical  men  can  afford  is  after  all,  often  extremely 
precarious,  either  from  the  continued  exposure  of  the 
troops  to  the  exciting  causes  of  disease,  or  from  its 
sudden  invasion  and  rapid  progress  in  constitutions 
already  predisposed  to  favour  its  admission  into  and 
action  upon  it. 

From  the  little  insight  which  I  have  had  into  the 
character  of  the  private  soldier,  I  am  convinced  there 
is  a  thoughtlessness  and  indifference  about  their  own 
health  that  may  be  followed  by  the  most  serious  con- 
sequences when  disease  rages  around  them,  and  more* 
especially  when  they  themselves  seem  verging  to  a 
state  which  will  encourage  its  invasion.  I  have  no 
doubt  that  soldiers,  with  the  exception  of  a  few  who 
skulk  aiKl  evade  their  duty  from  the  dishonourable 

pretext 


ix 


pretext  of  inability  from  disease,  ^TOuId  sooner  droop 
and  allow  themselves  to  become  alarmingly  ill,  ftay,' 
almost  to  be  precipitated  into  the  utmost  danger, 
than  make  early  application  for  medical  relief.    It  is  a 
fact  that  men  in  certain  circumstances,  and  under 
the  full  influence  of  acute  diseases,  will  even  walk 
about,  and  treat  their  illness  with  indifference  till  a 
few  hours  before  their  death.    I  have  seen  this  occur 
repeatedly,    when    pneumonia   has    been  combined 
•with  the  Walcheren  intermittent,  when  the  patient 
has  been  never  free  from  the  influence  of  febrile  pa- 
roxysms, and  when,  in  short,  all  the  complicated  con- 
sequences of  the  Walcheren  fever  have  been  present 
and  hourly  threatened  to  conduct  him  to  his  grave. 
I  should  then,  seeing  the  necessity  there  is  for  the  ut- 
most vigilance,  when  an  army  is  placed  in  such  cli- 
•  mates  and  situations  as  are  unfavourable  to  health, 

th,  and  be  upon 

my  guard  against  the  approach  of  fever.  Aa 
avenue  is  always  open  to  its  invasion  where  debility 
exists.  Indeed,  I  think,  debility  may  be  regarded  as 
a  primary  symptom  of  all  remitting  and  intermitting 
.tevers.  And  it  seems  there  is  scarcely  any  morbid 
condition  of  the  living  system  more  under  the  con- 
troulof  the  physician,  in  its  early  stages,  than  debility, 
provided  all  the  necessary  collateral  aid  can  be  obtained 
by  diet  wine,  and  suitable  cloathing,  and  without 
which  he  will  only  make  a  prodigal  and  unprofitable 
use  of  medicine,  and  have  the  mortification  to  find 
ail  his  prophylactic  means  ultimately  ineffectual 

It  IS  well  known  to  those  acquainted  with  military 
attairs,  and  with  foreign  expeditions,  that  it  is  totally 
impossible  for  any  foresight  or  anterior  regulations  to 
prevent  the  various  circumstances  which  contain  in 
^Wte  the  embryo  of  future  disease,  from  exertin" 
their  influence  on  the  body,  or  even  to  guard  against 
them  effectually,  if  anticipated.    This  ob^servat  ?n  apl 

?ears7r  T'^^'^r'^^r  ^  ^^^^^^  expedition,  as  ap- 
pears  from  the  medical  evidence  before  the  house  of 

^  commons; 
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commons;  and  indeed,  without  entering  into  the  me- 
rits of  the  inquiry,  we  may  confess  that  this  extreme 
foresight  and  anticipating  care,  even  if  practicable, 
■\yere  not  so  ahsolutely  necessary,  where  the  distance 
from  home  was  so  sliort,  as  to  allow  an  immediate 
remedy  to  he  applied  to  snch  cases  as  might  occur. 
If  these  remedies,  however,  were  not  applied  to  the  ex- 
tent necessary,  it  is  evident  irom  the  opinions  of  the  va- 
rious witnesses,  that  the  deficiencies  were  owing  to  a  va- 
riety of  causes,  some  of  which  neither  exertion,  perse- 
verance, nor  money,  could  at  first  controul.  Under 
this  view  of  the  subject,  therefore,  it  is  unnecessary  to 
go  into  a  detail  of  the  medical  arrangements  previous  to 
the  sailing  of  the  great  body  of  the  expedition,  wb.ich 
took  place  about  the  28th  of  July,  1809;   the  troops 
amounting  to  near  forty  thousand  of  all  descriptions 
arrived  at  their  destination,  or  rather  at  that  anchorage 
Avhich  the  unsettled  state  of  the  weather  obliged  them 
to  take,  on  the  29th  and  SOth  of  the  same  month.  The 
landing  immediately  took  place ;  Middleburg  and  the 
whole  of  Walcheren  surrendered,  with  the  exception  of 
Flushing,  which  was  invested,  and  the  attacks  ad- 
vanced on  the  various  points  with  all  the  usual  promp- 
titude of  our  troops,  and  a  co-operating  naval  force. 

The  division  of  the  army  immediately  occupied  be- 
fore Flushing  consisted  of  17,000  men;  the  remainder 
of  the  troops  were  cantoned  in  Beveland,  or  still  re- 
mained embarked  in  the  men  of  war  and  transports, 
before  Cadsand,  &c.  The  defence  of  Flushing  being 
protracted  by  the  French  governor,  the  approaches 
were  also  further  delayed  about  the  7l.h  of  August  by 
heavy  rains,  which  unavoidably  interrupted  the  carry- 
ing on  the  works,  and  perhaps  assisted  both  in  the  local 
and  constitutional  causes  of  the  subsequent  disease,  al- 
though no  immediate  effects  were  perceived. 

So  early  as  the  10th  of  August, the  usual  consequences 
of  warfare,  both  with  respect  to  sick  and  wounded, 
were  in  some  measure  anticipated  at  Harwich,  where 
in  consequence  of  an  order  to  prepare  the  extensive 
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barracks  for  their  reception,  the  regiments  in  garrison 
were  marched  off  to  other  districts;  and  the  same  regula- 
tions took  place  immediately  on  other  parts  of  the  coast. 

On  the  l.'5th  Flus-hing  surrendered,  and  it  is  a  fact 
worthy  of  notice,  that  with  the  exception  of  the  killed, 
the  troops  had  not  as  yet  huried  a  single  man,  nor 
was  there  any  apparent  tendency  to  disease,  although 
the  inundations,  in  consequence  of  the  garrison 
breaking  down  the  sluices,  had  spread  to  a  con- 
siderable extent.  At  this  period  the  medical  de- 
partment had  taken  several  necessary  steps  on  the  pre- 
sumption of  tlie  possibility  of  ferer  and  dysentery,  yet 
so  little  apprehension  was  felt  on  the  part  of  the  public 
at  large,  that  a  popular  newspaper  of  the  23d  of  Au- 
gust laughed  at  the  idea  of  unhealthiness,  observing 
that  the  notion  of  the  unhealthiness  of  Walcheren  be- 
ing so  great,  that  it  ought  not  to  be  garrisoned  by 
'British  troops,  was  too  absurd  to  deserve  much  notice  ; 
as  it  might  probably  be  as  unhealthy  as  Romney 
marsh,  or  the  hundreds  of  Essex,  &c. 

A  different  impression  however  was  fell  in  Walche- 
ren, for  as  early  as  the  £5th,  it  appears  by  a  letter  from 
the  expedition, thattheinterruptiontoactive  operations 
which  had  then  taken  place,  from  the  rapidity  with 
which  the  disease  was  spreading,  had  excited  much 
regret.    Many  of  those  who  were  on  the  spot  hoped 
that  if  the  troops  could  be  transferred  to  active  ser- 
vice, the  additional  energy  thus  given  to  the  mind, 
might  operate  happily  on  the  body  ;  and  this  they  did 
the  more  readily  from  attributing  the  disorder  princi- 
pally to  immediately  exciting  and  local  causes,  the 
baneful  influence  of  which  might  be  thus  averted,  or  at 
least  suspended  for  a  time,  and  in  short,  so  much  mo- 
dified as  to  produce  an  infinitely    milder  disease. 
These  causes  were  then  stated  to  be,  the  offensive 
stench  which  proceeded    from  the   half  smothered 
flames  on  entering  the  town  ;   from  the  inundation 
laying  half  of  Walcheren  under  water,  and  which  were 
even  widely  spread  through  the  British  lines  ;  and  last- 
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ly,  from  many  of  the  French  being  buried  in  heaps, 
for  the  purpose  of  concealment,  and  at  the  san)c  time, 
with  but  a  very  superficial  covering  of  sand.  It  is, 
however,  proper  to  remark,  that  all  these  causes  were 
merely  concurring,  and  did  but  dispose  the  body  to 
that  morbid  bias  which  favoured  the  invasion  of  this 
disease,  and  contributed  afterwards  to  make  it  more 
violent.  The  disorder  had  at  first  been  confined  to  the 
privates,  but  about  the  25th,  it  appears  from  a  letter, 
that  the  influence  of  the  climate  began  then  to  be  felt 
by  both  officers  and  men ;  and  the  complaint  was 
then  considered  as  an  endemic  intermittent,  which 
though  seldom  fatal,  was  always  tedious." 

Before  the  29th  of  August,  the  disease  had  spread 
so  rapidly,  that  the  commander  in  chief  in  his  public 
dispatches,  acknowledged  that  all  his  force  then  capa- 
ble of  being  brought  into  the  field,  and  that  too  de- 
creasing daily,  was  23,000  infantry  and  2000  cavalry  ; 
and  that  the  number  of  sick  at  that  period  amounted  to 
little  less  than  3000  men. 

The  want  of  accommodations  for  this  extraordinary 
number  of  sick  was  severely  felk;  every  means  how- 
ever that  could  be  used  were  put  in  practice  to  promote 
the  comfort  of  the  hospitals.  Where  an  army  proceeds 
on  service,  part  of  which  is  expected  to  be  performed 
by  coup  de  main,  it  is  never  customary  to  encumber 
them  with  heavy  baggage,  nor  in  fact  with  much  more 
than  the  soldier  can  carry;  of  course  his  great  coat 
and  blanket  formed  the  whole  of  his  bedding.  In  this 
predicament  general  Picton  was  obliged  to  apply  to 
the  commissioner  of  the  navy  at  Flushing,  for  beds  for 
the  use  of  his  detached  command,  stating  that  he  only 
possessed  200,  whilst  his  sick  amounted  to  800.  These, 
in  part,  were  therefore  immediately  procured,  but  the 
rest  of  the  sick  were  obliged  to  sleep  on  the  floors, 
with  their  great  coats  on,  and  their  knapsacks  under 
their  heads. 

As  every  exertion  had  been  used  by  the  navy  for 
conducting  the  transports  with  troops  up  the  Scheldt 
in  readiness  for  further  operations,  it  became  necessary 
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to  order  them  clown  again,  when  the  determination 
was  entered  into,  of  abandoning  the  ulterior  objects 
of  the  expedition.  Two  divisions  of  these  soon  after 
arrived  at  Flushing,  but  from  the  various  circumstances 
connected  with  the  service,  the  troops  on  board  had 
suffered  many  privations,  and  been  thereby  the  more 
disposed  to  favor  the  invasion  of  the  disease.  These 
circumstances  were,  however,  unavoidable  from  the 
nature  of  the  service  ;  the  difficulty  and  the  delays  of 
the  navigation  of  the  river  had  rendered  it  necessary 
that  as  many  troops  should  be  put  on  board  each  tr  ans- 
port as  she  could  stow,  leaving  but  little  room  for  wa- 
ter or  provisions,  or  other  comforts  ;  and  as  the  change 
.in  the  plan,  obliged  them  to  remain  much  longer  on 
•board  than  was  at  first  expected,  it  is  not  surprizing 
that  these  transports  should  be  almost  literally  con- 
verted into  floating  hospitals,  and  thereby  tend  con- 
siderably to  increase  the  number  of  sick,  and  perhaps 
to  augment  the  tendency  to  disease; 

We  are  now  come  to  a  part  of  the  subject,  in  which 
the  leading  facts  ought  to  be  known  to  all  future  prac- 
titioners, in  order  to  put  them  more  on  their  guard 
against  the  insidious  progress  of  disorders,  which  like 
this,  may  not  assume  their  most  fatal  character  and  ten- 
dency, until  the  number  of  sick  is  increased  beyond 
all  probability  of  calculation.  This  too  is  a  part  of 
.the  subject,  and  relating  to  a  period  of  the  history  of 
.the  expedition,  in  which  a  true  statement  of  the  facts 
is  so  unconnected  either  with  the  crimination  or  de- 
fence of  the  objects  of  inquiry,  that  I  cannot  be  sus- 
pected of  party  bias  in  going  •  into  the  minutias  of 
it. 

in  the  letters  which  arrived  in  town  about  this  time, 
it  was  ihen  stated,  that  the  ravage  of  the  disease  was 
daily  aggravating,  and  in  some  quarters  put  on  a 
most  alarming  appearance;  nor  was  there  a  single  re- 
giment either  on  shore  or  embarked  which  had  not 
suffered. 

On  the  oOth  of  August,  gOO  of  the  artillery,  130  of 
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the  36th,  300  of  the  !26th,  250  of  the  71st,  200  of  the 
84th,  and  the  whole  of  the  23(1  with  the  exception  of 
ahour  40,  were  in  the  hospitals  ;  and  so  rapid  was  the 
fever  in  its  attacks,  that  in  several  instances  durina;  the 
last  week  in  August,  the  regular  guards  have  heen  re- 
lieved twice  in  the  course  of  a  day,  in  consequence  of 
tlie  men  falling  suddenly  ill. 

The  state  of  the  weather  about  this  period,  is  highly 
deserving  of  notice  ;  the  heat  is  described  as  being  ex- 
treme at  one  part  of  the  day,  whilst  at  another,  they 
were  annoyed  with  a  cold  damp,  accompanied  with 
violent  rain.  Indeed  it  is  said,  that  from  first  landing 
in  Walcheren,  not  a  single  day  had  passed  without 
rain  ;  a  circumstance  perhaps  not  very  insalubrious,  as 
we  have  before  noticed  in  Sir  John  Pringle's  remark  on 
the  same  subject;  these  rains  served  also  to  increase 
the  quantity  of  water  necessary  for  culinary  purposes, 
and  for  general  cleanliness. 

The  deaths  were  now  very  frequent,  so  much  so  in- 
deed, that  the  commanding  officer  with  a  very  just 
consideration,  issued  an  order,  that  no  funeral 
should  take  place  until  after  dusk  ;  this  seems  in 
every  point  of  view,  a  most  judicious  regulation,  and 
■was  no  doubt  founded  on  the  principle  that  depres- 
sion of  spirits  must  tend  powerfully  to  promote  the 
mortality  of  the  disease,  and  therefore  that  the  idea 
of  death  ought  to  be  kept  as  remote  from  the  sick  as 
possible.  Another  idea  on  the  same  subject  has  been 
proposed  by  a  military  medical  writer,  no  less  deserv- 
ing of  attention  in  hospitals,  or  in  the  cantonments  of 
the  sick ;  it  is  as  much  as  possible  to  separate  the  dy- 
ing from  those  in  the  earlier  stages  of  disorders,  as  the 
sight  of  an  expiring  comrade  must  have  a  depressing 
effect  even  upon  the  minds  of  those  who  undauntedly 
brave  death  iu  all  its  various  shapes  of  tempest  or  of 
battle. 

I  have  not  sufficient  materials  to  enter  inte  the  mi- 
litary distribution  of  the  troops  at  this  period,  nor  is 
it  necessary  in  a  work  of  this  kind  ;  it  is  worthy  of  re- 
mark, 
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mark,  however,  that  about  the  beginning  of  Septem- 
ber, Beveland  was  evacuated  by  the  army  ;  this  was 
indeed  part  of  the  general  plan  for  retiring  and  con- 
centrating the  forces,  but  its  immediate  cause  was, 
that  the  troops  there  were  particularly  unhealthy^  and 
although  they  had  been  in  barns  and  other  comfort^ 
able  cantonments  from  their  first  landing,  yet  compa- 
jatively  considered,  there  were  more  of  them  in  the 
hospitals,  than  of  that  division  of  the  army  which  had 
lain  in  the  fields  until  the  surrender  of  Flushing. 

It  is  worthy  of  notice,  how  nmch  these  observations 
agree  with  the  facts  stated  by  Sir  John  Pringle  in  his 
7th  chapter  ;  he  tells  us,  that  in  1747,  the  sickness  was 
great  amongst  the  British  troops  in  Zealand  ;  that 
these  men,  partly  in  camp,  and  partly  in  cantonments, 
in  South  Beveland  and  in  Walcheren,  were  so  much 
affected  with  the  epidemic,  that  at  its  height,  some  of 
the  battalions  had  but  100  men  fit  for  duty,  being  less 
than  one  seventh  part  of  their  whole  number.  The 
"  ofiiccrs  there  were  also  sickly,  though  by  more  timely 
and  greater  care,  their  fevers  were  attended  with  less 
ardent  and  malignant  symptoms  than  those  among  the 
common  men."     He  also  mentions  another  extraordi- 
nary fact,  corroborated  by  later  experience  ;  it  is,  that 
the  men  of  war  which  lay  all  that  time  at  anchor  in 
the  channel  between  South  Beveland  and  Walcheren, 
even  during  the  worst  period  of  the  distemper,  were 
rot  afi^ected  with  either  flux  or  fever,  but  enjoyed  the 
most  perfect  health.    This  he  supposes  to  have  arisen 
either  from  the  moist  and  bad  air  of  the  marshes  hav- 
ing been  dissipated  or  corrected  before  it  could  reach 
them;  or  from  a  situation  open  to  a  free  current  of 
air,  being  actually  one  of  the  best  preservatives  against 
the  diseases  of  a  neighbouring  low  and  marshy  dis- 
trict. 

Early  in  September,  there  were  upwards  of  7000  in  the 
different  hospitals,  in  spite  of  the  most  active  exer- 
tions on  the  part  of  the  medical  staff,  assisted  by  the 
regulations  of  the  commanding  officers  at  the  several 
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stations,  for  the  mechanical  preservation  of  health.  It 
appears  indeed  that  every  means  in  their  power  were 
used  at  this  period  by  themedical  department,  not  only 
to  stop  the  progress  of  the  disease,  but  to  investigate  its 
causes  ;  and  here  I  gladly  insert  an  extract  of  an  official 
letter  written  by  Mr.  Webb,  the  inspector  of  hospitaJs, 
from  Middleburg  on  the  1st  of  September,  as  it  serves 
to  elucidate  and  confirm  some  of  the  reasoning  in  the 
following  memoir. 

*'  The  bottom  of  every  canal  that  has  communica- 
tion with  the  sea,  is  thickly  covered  with  an  ooze, 
which  when  the  tide  is  out,  emits  a  most  offensive  and 
noisome  effluvia ;  every  ditch  is  filled  with  water 
which  is  loaded  with  animal  and  vegetable  substances 
in  a  state  of  putrefaction  ;  and  the  whole  island  is  so 
flat,  and  so  near  the  level  of  the  sea,  that  a  large  pro- 
portion of  it  is  little  better  than  a  swamp  ;  and  there  is 
scarcely  a  place  where  water  of  a  tolerably  good  qua- 
lity can  be  procured.  The  health  which  the  troops  en- 
joyed during  the  active  operations,  was  but  a  proof, 
that  the  powers  of  body  and  mind,  when  their  energies 
are  called  into  action,  resist  for  a  time  the  causes  of 
disease. 

"  The  fever  vi^hich  now  unhappily  prevails  in  the 
army,  first  appeared  among  the  battalions  which  were 
cantoned  in  South  Beveland,  and  only  began  to  de- 
monstrate its  influence  here,  about  the  time  that  Flush- 
ing surrendered  to  his  majesty's  arms.  The  rapidity 
with  which  the  disease  has  extended  itself  during  the 
short  period  that  has  elapsed  since  that  event,  is  almost 
unexampled  in  the  history  of  any  military  operations. 
As  the  weather  has  been  favourable  (for  hot  and  dry 
weather  produces  the  most  destructive  disease8)the  cases 
have  been  slight ;  but  a  very  considerable  number  of 
them,  notwithstanding,  assumed  a  more  serious  form, 
and  have  degenerated'  into  that  species  of  low  fever 
which  often  prevails  in  jails,  and  other  ill-ventilated 
places  in  England." 

At  this  period,  steps  had  been  taken  to  embark  the 
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worst  cases  for  this  country,  and  about  the  13th  they 
beo-an  to  arrive  at  Deal, where  soon  after  the  mortahty  m 
one  hospital  amounted  to  14  in  one  day  ;  the  officers  too 
suffered  much  :  of  theSSth  reoimentat  one  time  13  offi- 
cers were  ill;  indeed  the  mortality  among  those  whofirst 
arrived  in  Enoland,was  greater,  comparatively,  than  at 
the  same  period  even  at  Flushing,  for  there  the  whole 
daily  mortality,  though  seldom  less  than  50,  for  some 
time  previous  to  the  12th,  had  never  on  any  one  day 
exceeded  100.  About  the  14th  of  September,  it  was 
estimated,  that  of  15,00Q  men  in  Walcheren'  1 0,000 
were  actually  sick,  the  deaths  then  averaging  at  from 
25  to  30  per  day  ;  of  one  regiment  alone,  the  38th, 
the  sick  return  were  11  officers,  and  459  men;  and  at 
the  time  of  the  command  being  left  with  Sir  Eyre 
Coote,  it  appears  from  the  lists  of  the  garrison,  that 
the  sick  in  all  the  regiments  were  equal  to  one  half,  and 
in  some  instances  were  more. 

The  embarkation  of  troops  still  took  place,  but  un- 
happily very  little  benefit  was  at  first  received  by  them 
on  their  arrival  at  home ;  a. communication  from  Deal 
about  that  period,  though  indeed  not  an  official  one, 
States  that  the  number  that  landed  exceeded  2,000,  of 
whom  about  10  were  buried  daily.  The  impression 
made  on  the  medical  people  there  was,  that  the  nature 
of  the  disorder  had  most  unexpectedly  taken  a  very 
serious  turn,  and  had  proved  very  fatal;  that  it  was 
contagious,  and  that  it  produced  those  severe  symp- 
toms which  shortly  terminated  in  the  death  of  the  pa- 
tient. This  idea  of  contagion  was,  however,  hastily 
and  erroneously  formed,  as  will  appear  in  the  succeed- 
ing pages. 

Whilst  the  worst  cases  w^ere  sending  to  Enjrland, 
as  fast  as  means  would  allow,  the  medical  staff  at 
Flushing  were  strictly  attentive  to  every  thing  in 
their  department  :  under  the  directions  of  Sir  Eyre 
Coote,  a  medical  hospital  was  established  at  Middle- 
burg,  both  for  officers  and  men,  which  was  productive 
of  much  temporary  benefit,  from  the  exertions  of 
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Dr.  Faulkner,  the  superintending  physician,  whose 
active  attendance  throughout  the  whole  progress  of 
the  disease,  had  met  the  public  approbation  of  the  then 
commander  in  chief ;  another  was  also  established  at 
Rammekins,  where  the  sick  went  on  remarkably  well, 
under  the  superintendance  of  Dr.  Irwine;  to  both  of 
•which  gentlemen,  though  totally  unknown  to  me,  I 
am  happy  to  pay  this  public  tribute.  Yet,  with  all 
the  exertions  of  the  heads  of  departments,  much  in- 
convenience was  still  felt  from  the  inadequacy  of 
accommodation  for  such  a  number  of  patients:  it 
appears  by  Sir  Eyre  Coote's  letter  of  the  17th  of  Sep- 
tember, that  in  Middleburg,  the  sick  were  so  crowded 
as  to  lay  two  in  one  bed,  in  several  placesl  and  to 
have  no  circulation  of  air,  to  which  was  added  the 
total  want  of  convalescent  wards,  whereby  the  greatest 
inconvenience  was  experienced.  At  Flushing  too,  the 
sick  were  exposed  in  many  of  the  hospitals,  to  all  the 
inclemency  of  the  unwholesome  atmosphere,  owing  to 
the  damaged  state  of  their  roofs,  which  had  been  in  a 
great  measure  destroyed  during  the  bombardment. 
Artificers  indeed,  were  sent  from  England  to  remedy 
this,  but  the  work  could  go  on  but  slowly,  as  they 
were  of  course  as  subject  to  disease  as  the  troops, 
•whose  comforts  they  were  sent  to  secure. 

Even  so  late  as  the  latter  end  of  September,  the  con- 
valescence at  home  was  by  no  means  flattering,  and  it 
appears  from  a  report  by  Dr.  Burrows,  the  deputy  in- 
spector of  hospitals,  that  nearly  400  of  the  cases  sent 
to  England  were  deplorable  ones :  at  Flushing  too, 
the  mortality  at  this  period  •was  considered  as  even 
greater  in  proportion  than  it  had  ever  been  in  the 
West  Indies.  On  the  23d  of  September,  the  sick  re- 
port included  218  officers,  382  Serjeants,  190  drum- 
mers, and  9046  privates ;  it  is  said  that  one  week's 
return,  at  the  latter  end  of  September,  gave  5  officers 
and  375  men  dead;  the  sickness,  however,  must  now 
have  been  evidently  decreasing,  for  in  the  last  week 
of  September,  the  return  on  the  26th,  was  only  9798 
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in  all— on  the  27tb  the  deaths  were  48 — on  the  SSth 
only  9,  and  then  no  new  patient  had  been  admitted  for 
the  last  two  clays. 

On  the  30th,  the  report  was  only  8600  in  the  hos- 
pitals, fever  abated,  and  sick  diminished;  however, 
Drs.  Blane  and  M'Gregor  still  found  themselves  jus- 
tified in  reporting  officially  to  Sir  Eyre  Coote,  "  that 
the  insalubrious  state  of  the  air  >vas  sucli,  that  hardly 
any  had  recovered  sufficiently  to  return  to  effective 
duty;  and  that  great  numbers  who  had  attained  to  a 
state  of  convalescence,  had  relapsed." 

From  this  period,  until  the  final  evacuation,  any 
detail  of  circumstances  is  totally  unnecessary,  it 
would  indeed  be  foreign  to  my  purpose,  I  shall 
therefore  proceed  to  my  own  observations,  which 
commenced  soon  after  this  date. 

The  reader,  no  doubt  of  these  pages,  will  naturally 
be  inquisitive  upon  several  points,  and  wish  to  be 
satisfied  about  them,  before  he  will  pay  minute  atten- 
tion to,  and  place  implicit  confidence  in  the  matter 
they  contain.  He  will  reason  to  himseirthus  :  What 
opportunities  has  the  writer  had  of  obtaining  the  in- 
formation he  has  laid  before  the  public  ?  Is  he  attached' 
to  the  medical  staff  of  the  army  ?  Has  he  been  spe- 
cially appointed  to  attend  the  sick  returned  from 
tValcheren  ?  Was  his  practice  extensive  }  &c.  I  shall 
immediately  proceed  to  give  him  a  short  narrative 
iipon  this  subject,  and  leave  him  to  make  his  own 
conclusions  to  the  several  questions  he  has  judiciously 
deemed  it  proper  to  propose. 

Early  in  October,  1809,  immediately  after  the  arrival 
of  the  sick  troops  from  Walcheren,  I  had  the  honor 
of  being  nominated  by  the  physician-general,  for  the 
Mfiployment  of  temporary  physician  to  the  forces,  on 
the  then  pressure  of  service,  to  attend  the  sick  troops 
returned  from  Walcheren.  I  was  ordered  to  repair  to 
the  eastern  district,  and  to  report  myself  to  Dr.  Shapter, 
inspector  of  hospitals  at  Colchester.  There  were  three 
large  depots  for  the  reception  of  the  sick,  besides 
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some  others  of  inferior  note,  in  this  district.  The ' 
three  principal  general  military  hospitals  were  at  Col- 
chester, Ipswich,  and  Harwich.  It  was  my  Jot  to  he 
stationed  at  the  general  military  hospital  at  Ipswich. 
I  remained  two  days  at  Colchester,  with  a  view  to 
await  an  order  from  the  inspector  of  hospitals,  speci- 
fying at  which  ()ep8t  my  services  would  be  the  most 
acceptable,  a  delay  that  was  unavoidable,  owing  to 
the  returns  from  these  several  depots  not  reaching  the 
inspector  till  the  morning  following  tiiat  of  my  arrival. 
In  the  interval,  I  visited  the  hospital  at  Colchester, 
where  I  found  Drs.  Fellowes,  Hervey,  and  Roberts. 
With  the  latter  gentleman  I  made  the  circuit  of  the 
wards,  and  examined  into  the  state  of  the  sick  variously 
affected  with  the  Walcheren  fever.  With  the  excep- 
tion of  those  who  were  convalescents,  the  greater 
numher  of  his  patients  were  oppressed  with  visceral 
disease,  and  all  the  complicated  consequences  of  the 
fever.  I  was  informed  by  him,  that  the  fever  was 
variable  in  its  type,  that  the-paroxysms  were  unequally 
severe  and  lorig,  the  intervals  one  while  distinct,  and 
at  another  confused:  in  short,  that  it  presented  nu- 
merous anomalies,  and  extensive  ravages  on  the  vis- 
cera, of  an  organic  kind,  of  the  most  perplexing 
and  irremediahle  nature.  Dr.  Roberts  also  acquain-ted 
me  with  the  successful  issue  attending  the  treatment 
of  the  fever  and  its  consequences,  in  a  protracted 
state,  when  combated  with  mercury;  a  piece  of  in- 
formation for  wliich  I  was  much  obliged,  and  that 
enabled  me  to  place  it  with  confidence  by  the  side  of 
those  remedies  which  I  proposed  to  employ  when  I 
entered  upon  my  duty  at  Ipswich.  I  do  not  know 
the  number  of  sick  there  was  at  Colchester,  hut  I  pre- 
sume, from  the  extent  of  the  hospital,  that  it  was  very 
considerable.  I  learned  afterwards,  1  cannot  say  with 
what  degree  of  truth,  that  this  depot  did  not  con- 
tain the  same  proportion  of  bad  cases  as  the  hos- 
pitals of  Harwich  and  Ipswich.  Nevertheless,  the 
cases  which  I  had  the  opportunity  of  noticing,  were 
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deplorable,  and  of  such  a  nature,  that  I  had  very 
little  expectation  of  their  coming  to  a  favorable 
termination. 

I  shall  break  in  upon  this  narrative  a  few  mo- 
ments, for  the  purpose  of  observing,  that  many  of 
'these  cases  had  a  close  resemblance  to  those  1  had 
some  years  back  witnessed  in  the  south  of  France,  or 
rather  the  borders  of  Italy,  in  the  remnants  of  a  French 
army  that  had  been  encamped  in  Piedmont*,  and  at- 
tacked first  with  continued,  and  then  remitting  and 
intermitting  fever.  I  have  also  observed  similar  ap- 
pearances succeed  the  intermitting  fever,  with  which 
the  French  troops  have  been  seized  at  Aigues-mortes, 
in  the  neighbourhood  of  Montpellier.  The  vicinity 
"  of  the  former  place  is  proverbial  for  its  unwholesome- 
ness,  and  gives  rise  to  fevers,  which,  when  protracted, 
produce  extensive  ravages  on  the  viscera.  But  I  had 
still  a  better  opportunit}^  of  seeing  the  progress  and 
ravages  committed  by  remitting  and  intermitting 
fevers  in  Holland,  in  some  Dutch  and  French  troops 
that  were  assembled  near  Rotterdam.  The  cases  I  saw, 
were  all  protracted  instances  of  the  fever,  but  were  evi- 
dently of  the  same  kind  as  those  which  Sir  John  Pringle 
has  handed  down  to  us.  Indeed,  I  have  observed  the 
fever  of  the  country  in  various  private  individuals,' 
but  it  did  not  appear  under  an  equally  formidable 
and  extended  shape  as  in  the  troops.  Soldiers,  from 
their  habits  of  life,  and  strength  of  constitutioHj 
generally  suffer  more  severely  than  others,  when 
attacked  with  fever,  or  indeed  acute  diseases  of  any 
.description. 

But,  to  return  to  my  narrative.  On  the  arrival  of 
Br.  Patrick,  a  deputy-inspector  of  hospitals,  at  Col- 
chester, Dr.  Shapter  determined  on  my  proceeding  to 
Ipswich,  a  large  dep6t  at  which  there  were  then  but 
two  physicians.    I  did  not  regret  my  delay  at  Col- 

•  la  lome  part  of  thii  country,  internattent  fever*  arc  very  prevalent. 
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Chester,  having  thus  had  an-  opportunity  of  making 
niy  observations  on  the  fever,  and  of  obtaining  a  great 
deal  of  useful  information  respecting  its  nature  and 
treatment.  Arrived  at  Ipswich,  I  reported  myself  to 
Dr.  Tice,  physician  to  the  forces,  to  whom  was  given 
the  general  medical  superintendance  and  management 
of  the  sick  troops  at  this  dep6t.  By  that  gentleman 
I  was  nominated  one  of  the  physicians  of  the  south 
general  military  hospital ;  Dr.  Williams,  of  Ipswich, 
was  the  other.  The  date  of  my  appointment  being 
antecedent  to  that  of  Dr.Williams,  I  becamesenior  phy- 
sician of  the  south  hospital :  but  the  sick  in  it  amount- 
ing then  to  about  150,  were  committed  to  our  joint 
care,  and  became  equally  the  objects  of  our  solicitude 
and  management.  1  must  premise  that  there  are 
two  general  military  hospitals  at  Ipswich,  besides  a 
great  many  adjacent  buildings  and  huts,  capable  of 
holding  nearly  as  many  men  as  the  hospitals; 
so  that  the  field  for  my  observation  extended  far  be- 
yond that  which  was  specifically  allotted  tome  and 
Dr.  Williams:  nay,  it  embraced  the  Avhole  depot, 
which,  upon  the  average,  contained  little  short  of  600 
%a'ses  of  the  Walcheren  Fever  iii  all  the  various  stages 
bf  its  progress  and  complications.*  It  was  my  habit  to 
visit  the  hospital  to  which  I  was  appointed  physician, 
night  and  morning,  and  to  make  the  circuit  of  the 
other  hospital,  and  the  adjacent  buildings,  in  turn, 
daily,  in  order  that  I  might  watch  the  progress,  type, 
varieties,  and  terminations,  of  the  Walcheren  fever, 
lipon  a  more  extended  scale,  and  by  that  means  have 
it  in  my  power  to  lay  an  ample  account  of  it  before 
the  world.  I  thus  became  acquainted  with  the  prac- 
tice of  my  colleagues,  Drs.  Tice,  Williams,  Mont- 
cath,  and  of  other  medical  officers,  and  Was  present  at 
every  dissection,  with  the  exception  of  a  few  at  my  first 
arrival.    Hence  it  w  ill  appear  that  I  saw  the  effects  of 

*  To  the  best  of  luy  recollection,  the  return  ayeraged  this  number. 
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different  remedies  employed  in  difFerent  hands,  traced 
the  fever  through  all  its  stages  and  complicated  forms, 
and  then,  after  death,  looked  into  the  cavities  of  the 
head,  chest,  and  abdomen,  to  note  down  the  ravages 
it  had  committed  on  their  respective  viscera.  I  have 
written  what  has  fallen  under  my  own  observation, 
and  have  not  advanced  that  which  I.  have  not  been 
an  eye  witness  to.  It  would  be  an  invidious  task  to 
advert  to  the  practice  of  other  physicians.  I  shall 
therefore  content  myself  with  detailing  my  own,  with 
this  observation,  that  some  of  my  colleagues  were 
fully  satisfied  of  the  efficacy  of  drastic  purga- 
tives in  the  advanced  stage  of  the  fever  we  had 
'to  combat  in  England  ;  while  all  thought  well  of 
mercury  in  small  doses,  but  disapproved  of  its  indiscri- 
minate and  prodigal  exhibition. 

I  have  understood  that  the  worst  cases  of  the 
Walcheren  fever  sent  into  the  eastern  district,  were 
concentrated  ^t  Harwich  and  Ipswich,  a  remark 
that  I  should  have  no  hesitation  in  saying  was  a 
just  one,  were  I  to  judge  by  the  number  of  bad  cases 
committed  to  my  care,  on  my  arrival  at  the  latter 
place.  I  certainly  had  no  right  to  expect  that  those 
patients  who  had  the  disease  in  its  mildest  fornij  would 
be  selected  for  my  treatment,  and  in  this  I  was  not 
disappointed.  I  found  numbers  dying,  and  numbers 
so  much  oppressed  with  visceral  disease,  dropsy,  and 
dysentery,  that  not  even  the  least  hope  could  be  enter- 
tained of  their  recovery. 

At  this  time  the  deaths  amounted  from  12  to  16 
weekly,  a  proportion  they  continued  to  bear  during 
several  successive  weeks. 

I  must  anticipate  my  subject  here,  and  shall  state 
m  a  few  words,  that  the  Walcheren  fever  seldom  had 
a  continued  form  in  the  sick  at  Ipswich.  Even  in 
the  most  obscure  cases,  remission  could  always  be 
detected,  hut  in  general  the  intermissions  were  suffi- 
ciently well  marked  to  appropriate  the  term  of  in- 
termilteht  to  the  fever.  The  paroxysms  and  symp- 
toms 
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toms  attending  the  Walcheren  fever,  were  mild  one 
day,  and  severe  the  next ;  the  longest  interval  tak- 
ing place  after  the  more  violent  fit.  I  considered 
then  that  the  genuine  paroxysm  occurred  on  alternate 
days,  and  that  the  disease  did  not  complete  its  period 
in  a  shorter  space  of  time  than  forty-eight  hours. 
It  is  true  there  was  a  paroxysm  of  fever  every  day, 
but  it  was  one  day  mild,  and  another  day  violent, 
alternately,  the  more  genuine  attack  occurring  after  the 
expiration  of  the  forty-eight  hours.  Hence  the  de- 
nomination of  double  tertian  type,  a  form  of  the  fever 
more  frequent  than  any  other.  Nevertheless,  simple 
tertians,  quotidians,  and  quartans,  were  all  some- 
times met  with. 

The  medical  staff  at  Ipswich  consisted  of  three 
physicians,  specially  appointed  for  the  service,  three 
or  four  surgeons,  several  assistant-surgeons,  and  a 
suitable  number  of  hospital  mates.  It  gives  me  plea- 
sure to  observe,  that  each  patient  was  provided  with 
a  separate  bed,  and  comfortable  bed-clothes,  and  that 
the  attendance  of  every  kind  became,  after  a  short 
lapse  of  time,  entirely  adequate  to  the  emergency  of 
the  service  I  had  embarked  in. 

If  situation  could  have  recovered  the  sick,  they 
would  soon  have  attained  convalescence  at  Ipswich. 
The  site  of  the  hospitals  in  this  place,  is  the  best 
that  can  be  imagined.  Erected  on  two  eminences, 
about  a  mile  from  the  town,  they  command  an  exten- 
sive prospect  of  the  circumjacent  country,  the  simple 
scenery  of  which  affords  an  interesting  panorama  of 
numerous  rural  beauties,  intersected  on  the  one  side 
by  a  river  that  empties  itself  into  the  sea,  bounded 
on  the  north  and  west  by  a  chain  of  small  hills,  cor- 
responding with  those  on  which  the  hospitals  are  built, 
and  skirted  beneath  by  the  town,  over  which  the  eye 
passes  in  contemplating  this  agreeable  picture.  But 
alas  !  not  even  the  convalescents  could  enjoy  the  ad- 
vantages which  were  thus  given  them,  without  having 
daily  to  weep  over  the  gravie  of  friendship,  and  to 
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'  lament  the  loss  of  their  companions  and  associates  in 
battle  !  !  ! 

I  shall  dismiss  this  part  of  my  subject,  by  saying, 
that  in  committing  the  following  pages  to  the  world, 
I  have  only  acquitted  myself  of  what  I  consider  a 
public  duty,  an  obligation  I  owe  to  my  profession  and 
the  community.  I  have  had  opportunities  of  seeing 
the  disease,  and  I  only  publish  what  I  have  learned 
from  experience.  I  hope  I  have  accomplished  what 
I  have  undertaken.  It  is  for  other  gentlemen  who 
accompanied  the  expedition  to  Walcheren,  to  favour 
Vis  with  an  account,  philosophical  and  medical,  of  the 
fever  as  it  appeared  in  that  island.  I  have  only  taken 
vp  the  pen  where  he  would  lay  it  down. 
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SECTION  L 

PRIMARY  AND  ILLUSTRATIVE  OBSERVATIONS. 


VS^HOEVER  will  take  a  retrospective  survey  of  the  annals 
of  medicine,  will  be  convinced,  that  in  all  ages,  and  in  the 
armies  of  every  country,  remitting  and  intermitting  fevers 
have  produced  a  desolation  little  inferior  to  that  of  the  sword. 
At  no  time,  however,  nor  probably  in  the  troops  of  any  nation, 
has  fever,  with  periodical  intervals,*  appeared  under  such  for- 
midable shapes,  or  such  extended  modifications,  presented  so 
great  a  variety  of  anomalous  phenomena,  or  entailed  upon  the 
constitution  consequences  of  a  more  irremediable  or  compli- 
cated nature,  than  those  which  have  characterized  the  remit- 
ting and  intermitting  fever  in  the  British  troops  sent  to  Wal- 
cheren.  It  is  a  painful  recollection,  that  the  mortality  which 
has  occurred  amongst  our  countrymen,  bears  so  large  a  pro- 
portion to  the  number  of  men  employed  on  the  expedition  to 
the  Scheldt,  as  the  official  documents  represent,  and  more  dis- 
tressing still,  when  we  reflect  on  the  lamentable  fact,  that  the 
sick,  apparently  fast  attaining  convalescence,  daily  relapse  and 

•  The  denomination  I  have  given  to  the.  fever  of  Walchcren,  is  in- 
termittent, which  accords  with  the  periodical  intervals  of  that  fever,  as 
it  appeared  in  the  sick  at  Ipswich.  When  there  is  a  complete  apyrexy  be- 
tween the  paroxysms,  I  understand  it  to  ho  intermittent  fever:  when  the 
apyrexies  are  indistinct  and  obscure,  I  consider  it  remittent  :  hence,  this 
may  become  intermittent  in  its  progress,  when  the  itilerval  is  perceptible 
and  free  from  pyrexia,  which  was  the  case  at  Ipswich. 
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fall  victims  to  a  disease,  which  silently  and  secretly  superin- 
duces a  radical  and  anatomical  change  in  some  of  the  principal 
organs  of  life,  a  change  so  insidious  and  destructive  in  its  pro- 
gress, as  to  baffle  and  mislead  the  most  Judicious  practitioners, 
and  even  to  set  at  defiance  the  power  of  medicine. 

It  was  rational  to  suppose,  that  the  complexion  and  general 
features  of  the  fever  would  be  materially  modified  abioad, 
even  by  its  long  protraction,  and  that  it  would  become  so  much 
changed  after  the  removal  of  the  sick  to  our  own  shores,  as  to 
assume  almost  a  new  character,  and  to  ofter  a  greater  or  less 
irregularity  of  type,  as  numerous  accidental  circumstances,  and 
the  perseverance  of  the  disease,  would  incline  it  to  put  on.  Ob- 
.  sei-vation  has  taught  that  this  conjecture  was  well  founded,  for 
even  in  Walcheren,  but  more  particularly  in  England,  the 
progress  of  this  fever  was  marked  by  great  irregularity  of 
type,  and  an  imperfect  termination  of  the  paroxysms.  In 
eur  own  country,  it  w^as  rather  unusual  to  meet  with  a  case  of 
intermittent,  that  distinctlj'-  passed  through  all  the  stages  com- 
mon to  this  variety  of  fever,  in  the  ordinary  way :  for  innu- 
merable variations  in  the  type,  time  of  attack,  order  of  the 
disease,  as  well  as  in  its  complications,  were  constantly  oc- 
curring, as  I  shall  hereafter  have  occasion  to  detail. 

It  has  been  remarked  by  physicians,  and  I  believe  with  much 
accuracy,  that  a  shock  given  to  the  system,  by  breaking  in 
upon  the  train  of  events  always  succeeding  each  other,  in  a 
more  or  less  complex  order,  in  fevers  of  every  description,  is, 
in  many  instances,  capable  of  averting  a  return  of  the  disease, 
or  of  diminishing  its  violence.  Intercept  a  succession  of  the 
morbid  phenomena,  or  destroy  the  association,  and,  it  appears, 
by  a  law  of  the  animal  economy,  which  we  do  not  understand, 
that  actions  always  prone  to  vary  and  to  grow  languid  or 
energetic,  by  the  operation  of  some  secret  cause,  will  again 
become  natural,  and  restore  the  healthy  excitement  of  the 
system.  Moreover,  such  is  the  intimate  connexion  and  power 
exerted  by  one  organ,  or  one  set  of  organs  over  the  whole  body, 
that,  to  excite  or  controul  this  action,  or  oppose  it,  through 
the  medium  of  one  or  several  organs,  as  circumstances  shall 
req^uire,  is  a  great  desideratum,  as  Avell  as  the  chief  power  the 
physician  is  capable  of  wielding  in  the  treatment  of  disease. 
Here,  by  the  bye,  lies  the  skill  of  the  practitioner,  I  mean,  in 
controuling  or  exciting  an  action,  or  in  subverting  such  action 
as  is  already,  established,  prejudicial  to  the  free  performance 
of  the  functions,  and  consequently  inconsistent  with  health. 

Is  it  not  by  stopping  the  chain  of  morbid  events  taking 
place  in  the  system,  or  by  breaking  the  uniformity  of  unna- 
tural actions  in  intermittent,  that  all  our  remedies  exhibited 
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for  the  purpose  of  prevenl  ing  a  recurrence  of  the  paroxysm , 
as  bark,  cold  aftusion,  emetics,  purgatives,  opiates,  to  which 
I  may  add  passions  of  the  mind,  charms,  &c.*  so  much  re- 
sorted to  by  the  ancients,  operate  through  the  medium  of 
the  nervous  system  ?  I  presume  it  is  through  this  that  the 
morbid  concatenation  is  broken,  and  that  the  series  of  symp- 
toms peculiar  to  intermittent,  nay  to  every  fever,  is  removed. 
To  stop,  therefore,  the  succession  of  events  of  uniform  occur- 
rence in  febrile  diseases,  whether  of  the  slightest  kind,  or  of 
so  severe  a  description  as  to  threaten  life,  is  making  the  first 
step  towards  a  removal  of  the  disorder.  I  wish,  however, 
here  to  be  understood  that  I  do  not  mean  to  insinuate  that 
some  severe  and  sudden  shock  is  to  be  resorted  to  in  prefer- 
ence to  more  cautious  means,  under  every  state  of  constitu- 
tion, and  in  all  stages  of  intermittent,  whether  recent  or  pro- 
tracted. I  confess  I  should  reluctantly  attempt  to  employ 
cold  affusion,  or  rather  cold  immersion,  for  instance,  after  the 
second  or  third  paroxysm,  where,  in  my  opinion,  an  indiscri- 
minate eflbrt  to  prevent  an  approaching  fit,  may  be  followed 
by  a  dangerous  determination  to  the  head,  lungs,  or  intestines  : 
again,  such  a  general  practice  in  all  cases  of  visceral  disease, 
might  increase  the  primar}'-  obstruction,  or  induce  dropsy, 
jaundice,  and  dysentery,  sooner  than  they  otherwise  would 
occur.  Hovvever,  I  may  venture  to  advance,  that  it  is  ofteu 
of  more  moment  to  excite  a  strong  and  new  action,  than  to 
controul  or  mitigate  one  that  is  morbid.  It  would  not  be 
difficult  to  adduce  numerous  instances  of  the  ineificacy  of  re- 
lieving an  urgent  symptom,  of  directing  the  whole  of  our 
treatment  to  the  abatement  of  those  disordered  actions  which 
first  derange  the  functions,  and  then  produce  the  most  unma- 
nageable complications  of  disease,  unless,  at  proper  periods, 
the  events  of  constant  succession  in  fever,  and  so  very  re- 
markable in  intermittent,  be  broken  in  upon,  by  exciting  some 
new  and  powerful  action  on  the  solid  fibre.  1  shall  mention, 
by  way  of  elucidation,  that  when,  by  the  long  continuance  of 
intermittent;  obstructions  of  the  liver  and  spleen  are  induced, 

*  Les  amuletteset  les  charmes  furent  en  vo^ue  de  tout  tems,  Les  prgtres 
etles  rois,  qui  ce  sont  tour-a-tour  dispute,  le  gouvernement  des  hommes, 
turent  aussi  ceux  qui  s'attribuiirenl  la  prerogative  de  les  distribuer.  Avant 
meme  que  les  Grecs  eussent  pense  a  faire  un  code  de  medicine,  leurs  hiero- 
phantes  formaient  dcsamulettes  de  loutes  les  substances  les  plus  sino'uliferes 
que  rnnaginalion  put  leur  suggerer.  Qu.  Sever.  Sammoniciis  inventa  en- 
■nite  le  mot  baroque  Jhracat/nbra,  pour  guerir  la  fievre  hemitritie  Les 
Juits  attnbuerent  la  niSme  vertu  k  leur  mot  Abracalan.  Les  Arabcs  long- 
rau'  fS"""?  ^''"♦^'■ent  leurs  talismans ;  les  Europeens,  rattouchementde  leurs 
ce  nninf  ".""^hf'-  .^-^  Consideration  de  la  croyanre  des  hommes  sur 
«-e  point,  oflre  le  tableau  singulierement  varie  de  leur  faibiesse. 
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or,  when  from  the  same  cause,  an  irregularity  of  the  circula- 
tion of  the  blood  in  the  mesenteric  vessels,  or  the.  vena  por- 
tarum  occurs,  and  a  slight  or  passive  inflammation  takes 
place  in  the  inner  coat  of  the  intestines,  producing  dysentery,  I 
could  not  expect  to  restore  my  patient,  by  directing  my  treat- 
ment to  the  liver  and  spleen  only,  or  to  the  passive  inflamma- 
tion of  the  bowels.  In  reality,  however,  these  consequences 
of  an  irregular  circulation,  in  different  viscera,  require  their 
peculiar  remedies,  for  though  they  are  the  sequel  of  protracted 
fever,  they  will  not  give  way  to  the  remedies  resorted  to  for 
stopping  a  return  of  the  paroxysms.  I  have  to  administer  small 
doses  of  mercury,  or  purgatives,  at  proper  intervals,  by  means 
of  which  I  diminish  and  remove  these  consequences  of  the 
primary  disease  ;  but  I  contribute,  in  a  very  slight  degree,  if 
at  all,  to  the  removal  of  the  fever.  The  morbid  habit  of  the 
body  remains  :  the  paroxysm  recurs,  and  demands  a  remedy 
that  shall  have  the  power  to  impart  a  shock  to  the  system ; 
in  other  words,  to  excite  an  action  that  shall  resist  its  recur- 
rence in  future.  Neither  even  can  I  stop  the  disease  by  re- 
lieving a  determination  to  the  head  or  stomach.  When  the 
urgent  symptoms  which  this  gives  rise  to  in  either  of  these 
organs,  are  effectually  combated,  I  have  yet  to  subdue 
the  original  fever.  I  have  been  led  into  this  digression 
merely  for  the  purpose  of  asserting  that  no  plan  or  means 
were  so  calculated  to  suspend,  or  even  put  a  stop  to  fever  as 
the  shock  given  to,  or  the  change  produced  in,  the  system,  by 
the  powerful  influence  of  another  atmosph&re,  by  the  motion 
of  a  ship,  and  new  habits;  and,  accordingly,  a  great  number 
of  the  sick,  under  the  full  action  of  fever,  in  Walcheren,  es- 
caped a  return  of  paroxysms,  while  they  were  on  their  voyage 
to  England,  nay,  sometimes,  for  a  week  or  ten  days  after  their 
arrival,  while,  in  a  few  instances,  the  disease  did  not  return  at 
all.*  I  suggest  whether  it  is  not  probable  that  the  violence  of 
intermittent,  and  even  a  return  of  the  paroxysms,  might  be 
obviated  by  enjoining  activity  to  the  sick,  forcing  them  to 
make  marches,  and  by  giving,  in  short,  complete  occupation 
to  the  mind,  and  activity  to  the  body,  at  the  moment  of  inva^ 

«'  *  I  always  advised  those  who  -were  attacked  in  the  beginnipg  of  the  se*  • 
son,"  says  Clcghom  on  the  diseases  of  Minorca,     to  leave  the  island,  iftheir 
circumstances  would  permit,  and  not  to  return  until  the  spring  ;  and  there  : 
are  many  instances  of  persons  being  recovered  by  the  change  of  air,  even  in  ; 
Ihe  first  two  or  three  days  of  their  being  at  sea.    But  if  they  were  obliged 
fb  remain  in  the  island,  the  best  chance  they  had  of  escaping  a  relapse,  was 
to  take  a  dose  of  the  cortex  every  morning  and  evening,  for  several  weeks, 
and  now  and  then  a  gentle  purgative,  if  a  bitterness  in  the  mouth,  loss  of 
appetite,  swimming  in  the  head,  or  sickness  at  the  stomach,  the  common  i 
forerunners  of  it,  should  be  perctived." 
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sion  of  the  fit?  I  am  persuaded  that  no  harm  could  result 
from  forcino-  the  body  into  a  state  of  unusual  exercise;  for 
even  when"  oldiers  are  under  the  active  influence  of  fever, 
they  never  sutler  injury  from  transporting  them  to  distant 
places;  but,  on  the  contrary,  are  frequently  much  benefited 
by  the' removal.  ,We  cannot  be  surprised  at  this  eftect,  when 
we  recollect  how  much  life  is  modified  by  the  various  im- 
pressions we  are  daily  experiencing;  and  since  we  find  that 
the  phenomena  of  health  escape  not  some  kind  of  modification 
from  the  operation  of,  external  powers,  is  it  not  evident  that 
the  general  features  of  a  disease  should  be  distinguished  by  new 
characters,  corresponding  to  the  kind  and  degree  of  impres- 
sion or  shock  exerted  on  the  sensitive  system,  after  the  first 
commencement  of  a  deviation  from  health  ? 

It  is  unquestionably  true  that  the  fever  of  Walcheren  un- 
derwent a  change  from  such  causes,  after  the  arrival  of  the 
sick  in  England ;  nevertheless,  as  the  disease  had  in  many 
men  been  of  very  long  standing,  and  had  produced  visceral  ob- 
struction, before  they  embarked,  the  alteration  was  by  no 
means  so  striking  and  favorable  in  them,  as  a  priori  might  be 
supposed.    The  principal  effect  occasioned  by  the  voyage  in 
a  great  majority  of  cases,  was  merely  a  temporary  suspension 
of  the  paroxysms.    In  cases  of  recent  date  only,  where  the 
habit  to  a  return  of  the  disease  was  not  confirmed,  and  where 
visceral  obstruction  had  not  ensued,  did  the  voyage  prove 
eminently  serviceable.    In  other  individuals,  in  whom  the 
disease  had  been  protracted,  and  on  whom  it  had  already  en- 
tailed formidable  consequences,  the  paroxysms  after  a  tempo- 
rary suspension,  seemed  to  return  with  greater  obstinacy  and 
irregularity,  seldom  terminating  their  ravages  but  in  organic 
disease  of  the  liver  and  spleen,  in  diarrhoea,  dysentery,  or  drop- 
sy.   It  must  be  acknowledged  that  the  uncertainty  and  dif- 
ficulty attending  the  recovery  of  the  sick,  even  under  the  most 
favourable  circumstances,  were  much  greater  than  miglit  be 
expected;  for,  those  of  the  convalescents,  who  were  most 
restored,  and  whose  uniform  amendment  portended  a  return 
of  health,  on  a  sudden  relapsed,  and  were  precipitated  into 
the  utmost  danger.    I  have  repeatedly  known  men,  who  had 
progressively  mended  for  weeks,  and  who  were  free  from  any* 
apparent  organic  disease,  as  both  they  and  the  physician  were 
inclined  to  conclude,  unexpectedly  to  be  attacked  with  pyrexia, 
delirium,,  hurried  and  laborious  breathing,  pains  across  the 
chest,  sometimes  vomiting,  a  trembling  pulse,  general  pertur- 
bation, diarrhoea,  and  hemorrhagies  from  the  rectum,  succeed- 
ed by  dysenteric  symptoms,  great  tenderness  of  the  whole  ab- 
domen, sometimes  a  yellowness  of  the  skin  and  clammy  per- 
spirations* 
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spirations ;  all'  which  were  fatal  harbingers  of  approaching 
death,  an  event  seldom  deferred,  after  the  individual  had  thus  ' 
suddenly  and  unexpectedly  experienced  a  relapse,  for  more 
than  two  or  three  days.  It  fell  to  the  lot  of  every  physician  at 
Ipswich,  to  admit  again  into  the  hospital,  many  patients  who 
had  been  discharged  with  every  prospect  of  returning  health 
only  a  few  weeks  before,  oppressed  with  all  the  comy>licated 
consequences  of  the  disease  ;  nay,  frequently  to  have  a  con- 
valescent patient,  unexpectedly  attacked  with  hydrothorax,  the 
result  of  a  severe  paroxysm,  and  expire  in  forty-eight  hours, 
or  to  have  him  seized  with  several  successive  and  irregular 
paroxysms  that  quickly  entailed  ascites,  anasarca,  and  organic 
disorders  of  the  bowels.  Hence  then  we  find  the  formi- 
dable and  complicated  consequences  of  the  Walcheren  fever 
occurring  in  their  greatest  latitude,  in  the  sick  concentrated  on 
our  own  shores.  The  instances  were  but  too  numerous  and 
lamentable  at  Ipswich,  to  prove  that  if  the  period  for  breaking 
in  upon  the  events  taking  place  in  remitting  and  intermitting 
fevers  was  exceeded  but  a  little,  then  those  complicated  con- 
sequences ensued  which  could  only  be  combatted  with  advan- 
tage, by  exerting  an  action  both  upon  certain  organs  and 
the  system  at  large,  by  those  remedies  which  are  known  to 
act  on  particular  parts  and  to  change  the  condition  of  the 
universal  system.  No  circumstance  attending  this  fever  was 
more  distressing  than  a  tendency  to  relapse  in  all  the  stages  of 
its  progress.  To  relapses  were  frequently  to  be  referred  a  de-" 
rangement  of  the  functions  and  structure  of  the  principal 
viscera,  local  obstructions,  dropsies,  diarrhoea,  dysentery,  nay, 
the  combination  of  accidental  diseases  with  the  primary  fevei , 
such  as  pneumonia,  catarrh,  and  gastric  alfections.  There  was 
no  period  at  which  the  sick  were  not  prone  to  relapse  ;  most  so, 
however,  when  the  weather  changed  from  dry  to  moist,  and 
least  of  all  after  a  few  days  continuance  of  frosty  air.  In  con- 
sequence of  the  tendency  of  intermittent  to  recur  in  spring, 
little  doubt  can  be  entertained  of  many  of  the  sick  apparently 
lecovered  now,  and  who  are  exempt  from  visceral  obstruction, 
again  relapsing  as  that  season  advances.  When  once  disease 
of  the  viscera  took  place,  relapses  were  still  more  frequent, 
and  gave  an  obstinacy  and  irregularity  to  the  fever  it  did  not 
before  possess.  In  the  ratio  of  protraction  and  recurrence  of 
the  fever,  a  swelling  occurred  in  the  right  and  left  hypochon- 
drium  very  perceptible  to  the  touch,  accompanied  with  a  ge- 
aeral  enlargement  and  tension  of  the  abdomen.*     Much  paia 

was 

*  "  In  several  whom  I  have  examined,  after  returning  home,  and  in  seern- 
Aingly  perfect  beallb,  these  partial  indurations  appeared  to  me  to  be  seated  in 
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^vas  (^enemlly  experienced  when  pressure  was  made  with  the 
handanider  the  rihs  of  either  side,  and  frequently  theScrobicu- 
ler  Cordis  was  effaced  by  the  distension  of  the  transverse  arch 
of  the  colon.  At  the  same  time  the  legs  were  swoln,  the  face 
sallow,  sometimes  oedematous,  the  breathing  short,  and  not 
unfrequently  a  discharge  of  thin  and  unnatural  evacuations 
took  place. 

I  shall  next  cursorily  observe  that  during  the  prevalence  of 
these  symptoms  and  appearances,  the  exhibition  of  bark  was 
seldom  followed  by  any  other  advantage  than  the  temporary 
suspension  of  the  paroxysm,  and  indeed,  in  a  great  variety  of 
cases,  where  its  employment  was  not  interdicted  by  the  pre- 
sence of  dysentery,  or  some  affection  as  adverse  to  its  operation, 
it  proved  an  inefficacious  or  a  hurtful  remedy.  I  shall  hereafter 
shew  how  far  the  bark  availed  in  the  stage  of  the  disease  I  had 
to  conduct,  in  preventing  those  obstructions  from  forming, 
which  produced  ascites  and  probably  dysentery,  I  may  add,  in 
enabling  the  constitution  to  oppose  all  the  common  conse- 
quences of  intermittent. 

No  fact  is  better  established  in  medicine,  than  that  no  organ 
or  set  of  organs  can  sustain  disease  without  communicating 
disorder  to  other  parts,  or  to  the  whole  body.  I  believe  that 
in  many  instances  the  Walcheren  fever  would  have  ceased  but 
for  the  derangement  it  had  occasioned  in  the  abdominal  viscera,, 
through  which  it  was  frequently  recalled,  becoming  in  some 
measure  asecondary  disease  by  means  of  that  consent  or  sympa- 
thetic connexion  of  one  part  with  another  that  maintains  the 
reciprocal  influence  between  the  sensibility  of  the  whole  frame, 
and  that  of  the  several  organs  that  serve  to  perform  the  varied 
functions  of  the  animal  economy.  Where  a  habit  to  disease  is 
formed,  the  slightest  circumstance  is  frequently  sufficient  to- 
revive  it,  especially  if  that  habit  has  not  long  been  broken,  as 
is  often  the  case  with  remitting  and  intermitting  fevers,, 
which  thus  return  as  usual  when  invited  so  to  do  by  local 
or  general  causes.  The  whole  system  when  the  disease  had 
entailed  obstructions  on  the  abdominal  viscera,  was  evidently 
much  deranged  from  this  cause,  a  derangement  visible  at 

the  spleen.  And  although  there  is  reason  to  think  that  this  organ,  of  all 
others,  is  the  least  essentially  necessary  for  life,  yet,  when  it  became  so- 
swelled  and  enlarged,  as  to  exceed  four,  or  even  five  pounds  in  weight,  as  I 
have  once  seen  it,  though  not  in  men  who  ever  were  in  Africa,  it  is  no  won- 
der if  such  an  uncommon  tumour  should,  in  process  of  time,  very  much  af- 
fect the  viscera,  by  disturbing  their  natural  situation  ;  and  no  wonder  if,  in 
conseoiience  of  these  disorders  of  the  parts,  which  prepare  nourishment  for 
the  whole  body,  the  solids  and  fluids  in  general  should  be  so  much  indis- 
posed, as  to  make  way  for  dropsies,  of  the  belly  eipecially,  and  anasarcous 
•welimgsofthelegs."  '  Dracklesby. 

all 
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all  times;  still,  these  alTections  independent  of  a  Uniform 
bias  they  gave  the  constitution,  modified  in  some  way  or  other, 
the  original  disease,  and  gave  it  a  character  of  irregularity 
which  it  did  not  possess  at  its  first  invasion.  To  this  cause  were 
no  doubt  to  be  attributed  the  failure  of  the  practice  commonly 
employed  for  stopping  intermittent,  the  tendency  to  relapse, 
the  protraction  of  the  fever,  and  the  accumulated  miseries  of 
the  patient.  The  system  hi  these  cases,  affected  secondarily 
by  circumstances  connected  probably  with  the  nervous  system, 
suffered  from  a  fresh  irritation,  which  in  its  turn,  occasioned 
an  extension  of  the  visceral  disease  in  consequence  of  the  mor- 
bid action  it  imparted  to  the  heart  and  blood  vessels,  increas- 
ing the  obstinacy  of  the  local  affection,  and  being  thus  in  tura 
increased  by  it. 

I  have  heard  it  remarked  that  the  disease  of  Walcheren  had 
occurred  in  some  instances  posterior  to  the  arrival  of  the  men  in 
England,  and  that  even  the  same  disease  had  appeared  in  per- 
sons who  had  not  been  ordered  to  that  island  ;  but  this  last 
assertion,  however,  is  known  to  be  so  erroneous,  as  scarcely  to 
require  refutation.  Nevertheless  the  authority  of  eminent 
men  is  nqt  wanting  to  shew  that  intermittent  is  of  a  conta- 
gious nature.  Wilson  is  of  opinion  that  it  may  be  imparted 
from  one  person  to  another,  though  perhaps  not  oftener  than 
once  in  1000  times  1  I  know  it  has  been  stated,  that  ague  in- 
troduced by  an  individual  of  a  family,  has  successively  attacked 
all  the  members  of  it,  though  they  were  not  placed  within  the 
reach  of  marsh  miasmata.  A  singular  circumstance,  it  may  be 
remembered,  is  mentioned'  by  Trotter,  of  a  vessel  that  was 
moored  near  to  leeward  of  another  having  many  men  ill  of  ty- 
phus, and  of  some  of  the  crew  of  the  leeward  vessel  being  seized 
with  agues.  Let  those  too  who  deny  the  infectious  nature  of 
intermittent,  consider  well  the  analogy  of  it  w'.li  other  fevers 
which  are  known  to  be  infectious.  Clark  says  that  all  fevers 
are  not  equally  contagious,  those  being  most  so,  v/here  the  fe- 
ver tends  to  a  continued  form.  With  respect  to  the  other  re- 
mark, I  found  upon  enquiry,  that  there  was  so  striking  a  simi- 
larity between  the  situation  of  the  sick  who  were  supposed 
not  to  have  been  attacked  with  the  fever  of  Walcheren  till  after 
their  return  to  England,  and  their  situation  when  abroad,  that 
very  little  doubt  existed  in  my  mind  of  their  having  had,  at 
some  period  antecedent  to  that  in  which  they  were  com- 
mitted to  my  charge,  remitting  and  intermitting  paroxysms,, 
though  they  were  not  so  distinct  as  to  be  evident  to  them- 
selves. I  was  informed  by^my  patients,  who  denied  having: 
had  the  fever  abroad,  that  they  were  nevertheless  attacked  ini 
Walcheren  with  pain  in  the  right  hypochondrium,  that  all : 

♦  their- 
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their  Secretions  diminished,  that  their  Jibdomen  g}-eW  hard 
and  tender,  that  their  legs  swelled,  and  tliat  they  were  very 
sallow,  yet  positively  declaring  that  they  had  never  been  at-» 
tacked  with  the  fever;  a  circumstance  wliich  seems  to  favour 
an  opinion  of  the  fever  itself  having  sometimes  originated  in 
obstruction  of  the  viscera.    Precisely,  however,  in  this  state  I 
found  numbers  of  the  sick  at  Ipswich  r  but  upon  a  further  in- 
vestigation of  their  complaint,  I  was  enabled  to  detect  exa- 
cerbations of  fever,  remissions,  and  irregular  intermissiona> 
sometimes  extending  to  one  day  only,  at  others  two,  but  more 
generally  with  intervals  of  so  short  a  duration  as  to  leave  the 
patient  exposed  to  a  paroxysm  every  day,  not  however  of  the 
sameseverity  each  time  of  its  invasion,  nor  of  regular  periodical 
occurrence     Having  thus  discovered  that  the  s^ituation  of  the 
sick  in  Walcheren  and  England  was  similar,  I  concluded  that 
the  disease  with  which  they  had  been  attacked  in  the  be-in- 
ning  w-as  uniformly  the  fever  of  the  country;  only  that" on 
account  of  Its  irregular  and  indistinct  paroxysms,  perhaps  at 
firs   concealed  under  the  feverish   irritation  occasioned  by 
obstructed  viscera,  the  real  nature  of  it  Avas  concealed  from 
an   observer    so   inexperienced  and  heedless  as   a  soldier. 
1  l  ough  some  men  were  not  even  attacked  with  the  disease 
ti  l  subsequent  to  their  arrival  in  England,  it  is   no  proSf 
th«     r'  ^'•'^^"ated  in  Wakheren.    There  is^  no 

C6D  ion  T.f  '  l^^  PY^','"'''  '"^  '^"^^"^^^  P^"°d  for  the  re- 
S  uDon  t  Thf  h 'y'''"^'  their 
^Derate  .fnfil  ,    i     7  occasionally  been  found  not  to 

Ence      Th  P'''°"       b^^"  ^^Vosed  to  their 

|;^^.at^^^otS,^ sS 

opinion,  of  the  ^difficult  admission^of  the  mia  mata  in  to  ^7 
system  which  seemed  to  await  for  some L~  han'e  s 

Sd?hat"wonfdV°'"'T'-^^ 

In  even^^^^^^^^  entrance  into,  and  operation  on  t^ 

tomv  W  fn  f  ^isease,as  far  asl  could  ascertain,  that  fe 
orZ  evideTn''  ''"'T or  intermission  of  the  fe;er  mo,e 
this  iS  tru^  \ppea?anct '  u^'''  ^  ^^'^^  ignorant  if 
representation  n^S  "  character  from  the  imperfect 
i7tho"e  ^^^^^^^^^^^^^^  'twas  usually  confirmed  in  the  pre- 
^"tail.  Zmittinf  L  '  ''IT^^^'  '^"own  invariabl/  to 
^*se  mamSed  Sclf^^^^^  ^'^'^  »ot  in  everv 

^  VrXSrTe^'^^  T^'-V  P-ves  that 
tlie  exciting,  cause  the  cnr,<^Hf  ?   ^^ter    the   application  of 
^        '        ^oristitiition,  under  particular  circum- 

stances, 
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stances,  had  the  power  ol"  suspending  the  action  of  miasmata 
for  a  time,  but  ultimately  yielded  to  their  influence  when 
such  a  power  ceased  to  act.  That  predisposition  to  which  1  al- 
lude as  existing  was  strongly  marked  in  the  general  relaxation  o 
the  fibres  in  every  individual  who  afterwards  was  attacked 
with  the  fever,  in  an  oppressio  virium  not  easy  to  describe 
in  a  universal  languor,  dejection  of  spirits,  anorexia,  and 
always  combined  with  a  vitiated  state,  suppression,  or  di- 
mivmtionof  the  intestinal  and  biliary  secretions. 

Since  the  sickness  of  our  troops  in  Walcheren  and  the 
great  mortality  that  happened  amongst  them,  both  in  that 
island  and  on  our  own  shores,  arose  from  remitting  and  inter- 
mitting fever,  an  attempt  to  give  some  account  ot  it  to  the 
publicTas  it  appeared  in  England,  by  a  person  appointed  by  the 
MedicLl  Board  to  attend  the  sick,  may  be  pardoned.    I  shall 
eave  the  opportunities  I  had  for  observation  and  absolu  e 
experience  ti  plead  an  apology  tor  coming  for^vard.  Ihe 
subiect  it  will  be  admitted  by  all  scientihc  and  professional!  , 
.  men  is  worthy  our  investigation,and  ought  to  be  reviewed  by 
those  to  whom  opportunities  were  given  to  watch  its  progress  ,  j 
tendenciel  and  terminations.  Many  valuable  remarks  onremitt-.-^ 
n^l  and  in  ermitting  fevers  have  undoubtedly  been  published  I  si 
bv^uthorsof  high  reputation,  at  various  periods,  yet  a  wide 
and  n  some  mealure,  new  field  for  observation  was  opened  m^  | 
a-ie  fever  of  Walcheren,  in  which  every  peculiarity  of  symp-« 
torn  variety  of  combination,   and  modification  of  remit- 
■  fng'and  intermitting  fever  were  met  with  that  had  ever  been 
known  to  characterize  these  diseases  intheseveral  stages  of  their 
moPTess  nay,  perhaps  more  complicated  consequences  than, 
h^vl  here  ofore^  been  ever  noticed.    In  every  soldier  wha 
rsSingfromaprotractionofthefe^^r  ap^^^^^^^^^^ 
nf  svmDtoms  and  appearances,  as  well  as  a  tendency  to  cer 

:  inTStions,  gSually  -^^^^-^^•^{^^^'^^^^ 
1  character  on  the  disease  that  gave  to    ^'^^  tormot  irre  u 
Lri  V  and  complication,  at  the  same  time  that  they  pointed  ouj 
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pneumonia,  disorders  of  the  bowels,  and  gastric  affections  in- 
tervened, and  as  was  most  distressing  to  tlie  practitioner  and 
patient,  did  not  subside  by  the  usual  treatment,  and  leave  the 
intermittent  in  the  degree  of  force  it  possessed  previously  to 
their  attack,  but  interwove  themselves  with  the  other  morbid 
phenomena,  constituting  with  them  a  most  complicated 
and  obstinate  disorder.  In  a  similar  way,  no '  doubt,  inter- 
mittent has  at  all  times  been  made  to  present  numerous 
diversified  phenomena  in  a  ratio  with  the  activity  of  external 
powers,  its  combination  with  the  other  disorder,  and  the  sen- 
sibility of  the  system.  The  symptoms  of  a  specific  kind, 
which  could  be  traced  to  the  obstruction  of  certain  viscera,  as 
to  their  root,  will  be  much  dwelt  upon,  both  with  a  view  to 
shew  the  tendencies  of  the  disease  to  certain  terminations,  and 
the  peculiarities  which  have  arisen  in  it,  or  to  point  out  whe- 
ther those  characters  and  consequences  which  have  accom- 
panied and  followed  this  fever,  are  entitled  to  such  a  deno- 
mination ornot. 

The  type  and  severity  of  intermitting  fever  will  be  found  to 
depend  much  on  the  constitution  of  the  individual,  the  degree 
of  activity  which  marsh  exhalations  possess,  probably  their 
accidental  combinations,  the  season  of  the  year,  the  situa- 
tion of  the  country  with  respect  to  its  immediate  vicinity,  its 
extent,  connections,and  numerous  minute  circumstances,  con- 
nected with  the  individual  and  the  insalubrious  spot ;  while 
the  consequences  of  intermitting  fever  will  depend  upon  the 
duration  of  the  fever,  the  degree  of  its  violence,  the  idiosyn- 
cracy  and  propensities  of  the  constitution,  the  situation  of  the 
sick  with  respect  to  air,  diet,  and  the  medical  succour  they 
obtain.  A  little  reflection  upon  these  subjects  will  enable 
us  to  know  why  the  soldier  who  arrives  in  an  unhealthy 
country,  possessing  health  and  vigour,  but  exposed,  by  the 
profession  of  arms,  to  hardships  and  privations,  experiences 
more  severe  and  frequent  attacks  of  intermitting  fever  than 
the  native,  whose  organization  is  gradually  moulded  to,  and 
brought  to  resist  with  some  effect,  the  influence  of  an  insalu- 
brious atmosphere. 

While  I  am  glancing  at  the  irregularities,  tendencies,  pe- 
culiarities, and  terminations  of  the  Walcheren  fever,  it  may 
not  be  improper  here  to  state  that  the  influence  of  the  weather 
on  the  sick,  even  in  the  advanced  stages  of  this  disease,, 
was  remarkable.  In  the  beginning  of  October,  when  the 
weather  was  fine  and  dry,  no  modification  of  the  disease  arose 
from  the  combination  of  accidental  complaints  with  it.  The 
disease  advanced,  and  its  consequences  succeeded,  in  a  certain 
order,  its  fatality  depending  upon  its  own  force,  and  the  ex- 
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Lensive  mischief  it  produced  ni  the  viscera.  In  November, 
many  inflammatory  allections  of  the  lungs  and  bowels  oc- 
curred, sometimes  rheumatism ;  during  the  height  of  which 
the  paroxysms  of  ague  were  suspended,  but  recurred  when 
those  diseases  abated.  The  intermittent,  for  a  time,  gave 
place  to  continued  pyrexia,  which,  in  its  turn,  was  carried  ott' 
in  an  accession  of  ague.  As  in  the  preceding  month,  inter- 
mittent offered  varieties  in  its  appearance,  depending  upon  its 
own  character  and  not  upon  any  modification  from  the  wea- 
ther. As  then  too,  it  frequently  terminated  in  dropsy,  diar- 
rhoea and  dysentery.  At  the  latter  end  of  November  and  the 
beginning  of  December,  accidental  combinations  were  less 
frequent;  still  there  were  some  inflammatory  affections  of  the 
throat  and  chest,  which  now  and  then  became  difficult  to  treat. 
The  elevated  situation  of  the  hospitals  at  Ipswich  subjects  the 
sick  to  the  sole  inconvenience  of  a  sharp  diy  air ;  which  for  the 
most  part  occasioned  thosecomplaintsthat  arise  fromsuchan  air 
acting  on  constitutions  relaxed  by  previous  disease,  so  that  the 
chief  adventitioCis  disorders  modifying  the  original  fever,  were 
pneumonic,  and  rheumatic  complaints,  bowel  affections,  and 
angina. 

As  is  not  unusual,  the  fever  which  attacked  the  British 
troops  in  Walcheren  did  not,  if  my  information  be  correct, 
uniformly  declare  itselT  with  the  same  type,  nor  indeed  with 
the  same  appearances,  being  one  while  continued,  then  re- 
mittent or  intermittent,  and  changing  its  type  again  from  these 
to  the  continued  character.  When  the  health  of  the  men  first 
began  to  decline,  continued  pyrexia  succeeded,  a  derange- 
ment of  the  principal  functions  occurred,  there  wxre  lassitude 
tvnd  debility,  which  were  sometimes  quickly  followed  by  a 
remission  of  symptoms,ora  paroxysm  of  intermittent ;  at  others, 
not  till  several  days  had  elapsed,did  the  paroxysms  occur,and  in 
gome  instances  it  appeared  to  precede  all  these  other  affections. 
When  the  fever  began  to  develope  itself  more  fully,  it  did  not 
always  leave  periodical  intervals  of  the  same  duration,  though 
move  generally  after  the  occurrence  of  a  complete  paroxysm,  it 
■was  succeeded  the  following  day  by  another  paroxysm  of  less 
severity,  the  violent  and  more  genuine  accession  of  fever  not 
occurring  till  the  third  day,  if  we  include  that  on  which  the 
paroxysm  first  happened.  Notwithstanding  an  essential 
similarity  exists  between  fevers  of  an  intermitting  nature  with 
respect  to  their  invasion,  progress,  and  termination,  there  are 
many  differences  requiring  to  be  noticed  by  the  practitioner, 
both  for  the  purpose  of  enabling  him  to  apply  his  remedies 
with  more  success,  and  for  furnishing  him  with  an  accurate 
knowledge  of  the  particular  types  which  these  fevers  assume. 


13 


It  is  not  for  me  here  to  enter  into  a  minute  description 
of  the  various  appearances  of  the  epidemic  fever  as  they 
presented  themselves  in  Walcheren,  nor  to  detail  from  the  ac- 
counts of  others,  the  progress,  termination,  types,  and  anoma- 
lies of  that  disease,  but  to  confine  myself  to  a  description  of  its 
.  dill'erent  forms,  character,  and  distinctions  as  they  occurred 
iifter  the  arrival  of  the  sick  in  England. 


SECTION  II. 

DEFINITION  AND  PECULIAR  DIAGNOSTIC.' 

Before  I  attempt  to  describe  the  fever  of  Walcheren,  as  it  ap- 
peared in  the  British  troops  returned  to  England,  let  me  first  re- 
mark that  the  various  types  which  it  assumed,  the  anomalies  it 
was  attended  v^rith,the  great  irregularity  of  the  paroxysms,their 
variation  in  point  of  duration  and  violence,  and  imperfect 
terminations,  make  it  rather  a  difficult  task  to  convey  to  the 
reader  a  tolerably  accurate  account  of  the  numerousdistinctions 
which  are  necessary,  in  my  opinion,  to  be  given.  It  is  my  bu- 
siness, however,  to  undertake  this  in  the  present  section. 

The  Walcheren  fever  assumed  the  quotidian,  tertian,  double 
tertian,  and  quartan,  and  even  remitting  type,  in  this  country  : 
but  of  all  these  the  most  common  was  the  double  tertian,  as  I 
shall  take  occasion  to  shew. 

It  seldom  happened  that  a  period  of  the  fever,  com- 
prising about  forty-eight  hours,  was  regular,  that  is,  that  dur- 
ing the  period,  there  was  but  one  paroxysm,  and  one  interval, 
for  more  commonly  the  paroxysm  ran  out  to  undetermined 
lengths,  came  on  at  all  hours  of  the  day,  and  went  off  at  un-  ' 
certain  periods,  and  in  an  imperfect  manner.  When  the  dis- 
ease, however,  did  assume  this  type,  there  was  a  similarity  in 
it  with  tertian,  of  a  simple,  but  marked  notwithstanding  with 
moreor  less  of  an  irregular  character.  Where  visceral  obstruc- 
tion had  not  run  to  any  great  extent,  I  have  known  an  irregular 
tertian  of  this  kind  become  more  regular  and  complete  as  the 
disease  has  advanced  :  but  where  the  viscera  had  been  organi- 
cally affected,  a  period  that  preserved  a  certain  uniformity  in 
the  beginning  has  gradually  become  confused  and  indistinct 
after  a  lapse  of  twelve  or  fourteen  days.  In  this  state  of  the 
body,  and  in  this  stage  of  the  fever,  the  febrile  phenomena 
were  often  rather  of  a  continued  kind  with  the  exacerbations, 
than  of  a  genuine  intermittent  nature.  Or,  instead  of  one 
p?iroxysm,  and  one  interval  in  each  period,  there  were  two  in- 
tervals, 
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tervals  and  two  paroxysms,  dilFering,  however,  materially  as  to 
the  violence  and  duration  of  symptoms,  the  hours  of  in- 
vasion, time  of  decline,  and  termination.  Neither  in  this  va- 
riety of  the  disease  did  any  of  the  subsequent  paroxyms  ex- 
actly resemble  the  preceding  ones.  I  do  not  recollect  that  this 
double  kind  of  tertian  bore  an  aflinity  in  its  accession  to 
the  third  paroxysm  and  the  first,  or  the  fourth  and  the  second, 
as  authors  have  described.  A  patient  attacked  with  this  form 
of  intermittent  would  generally  have  a  paroxysm  every  day,  of 
increased  severity  one  day,  and  of  mitigated  violence  another. 
While  thus  visited  by  the  fever  for  the  space  of  a  fortnight,  or 
perhaps  three  weeks,  a  distinct  type  might  be  observed,  but 
gradually  it  would  now  and  then  assume  another  character, 
leaving  the  patient  free  from  any  paroxysm  one  whole  day  in 
three  or  four.  After  having  continued  the  double  tertian  type 
for  the  space  of  many  days,  I  have  known  it  change  into  a  sim- 
ple distinct  tertian,  and  then  agam  return  to  its  former  type. 
This,  however,  was  not  a  common  tendency.  The  duration 
of  a  double  tertian  paroxysm  was  extremely  variable,  some- 
times itla^^d  only  six  or  seven  hours,at  others  twelve;  while  in 
some  complicated  cases,one  paroxysm  has  scarcely  terminated 
before  another  has  commenced.  Besides  these  types,  which 
variously  extended  and  shortened,  were  by  far  the  most  com- 
mon ;  there  was  a  variety  of  the  disease  in  which,  on  one  day, 
there  were  two  paroxysms,  and  on  another,  only  one,  while  in 
other  species  of  the  fever,  there  has  appeared  to  be  a  constant 
succession  of  paroxysms,  one  beginning  as  soon  as  a  preceding 
pne  had  ended.  Here  then  was  a  continual  kind  of  tertian,  or 
"at  least  a  fever  of  such  obscure  intervals  that,  strictly  speakings 
had  much  of  the  character  of  remitting  fever.  But  the  most 
common  type  by  far,  was  that  of  double  tertian,  w4iich  vari- 
ously anticipating  and  postponing,  gave  a  peculiar  mixed  cha- 
racter to  the  disease,  rendering  it  anomalous  in  nature,and  tedi- 
ous to  the  practitioner  to  treat.  I  have  observed  this  double 
tertian  to  anticipate  every  day,  an  hour  each  time,  until  the  pa- 
roxysm, which  at  one  period,  began  in  the  middle  of  the  day, 
has  commenced  at  three  or  four  o'clock  in  the  morning:  while 
on  the  other  day,  the  paroxysm  has  returned  an  hour  later  each 
time,  until  it  at  last  has  been  postponed  till  a  late  hour  in  the 
evening. 

In  almost  all  the  long  standing  cases  which  were  committed 
to  my  care,  the  accessions  of  fever  seldom  came  to  the  critical 
termination,  that  paroxysms  of  intermittent  of  a  more  recent 
date  usually  do.  The  pyrexia  was  frequently  very  great,  but 
the  sweating  stage  slight  and  imperfect,  nay,  sometimes  a  mere 
xlammy  moisture  of  the  skin  succeeded  ;  little,  or  no  lateri- 
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tious  sediment  appeared  in  the  urine,  and  the  bowels,  unless 
previously  disordered,  seldom  became  aflected  in  any  particu- 
lar manner.    The  paroxysms  always  left  the  appetite  impair- 
ed, the  rest  disturbed,  and  induced  a  drowsiness  approaching 
coma,  oppressio  virium,  dejection  of  the  spirits,  emaciation  of 
the  body,  diminution  of  the  strength,  and  irregularity,  some- 
times vitiation,  and  at  others,  suppression  of  the  secretions. 
In  a  few  instances  the  disease  ceased  spontaneously  for  a  week 
or  ten  days,  but  left  the  patient  oppressed  with  visceral  ob- 
struction, having  little  power  of  exercising  his  mental  or  bo- 
dily faculties  :  but,  far  from  having  subsided  altogether,  it  ap- 
peared only  to  cease  for  a  moment,  in  order  to  attack  with 
more  fury,  and  renew  its  depredations  on  the  viscera  of  the 
abdomen,  which  were,  in  this  case,  not  unfrequently  seized 
with  some  inflammatory  action  that  augmented  the  organic  dis- 
order, and  quickly  induced  dysenteric  affections  and  ascites. 
Never  did  this  intermittent  indirectly  induce  a  vigorous  state 
of  the  body,  a  circumstance  that  has  been  observed  to  occur 
after  suchadisease,nor  did  any  paroxysm  of  unusual  severity  and 
incidence,  for  such  paroxysms  have  now  and  then  happened, 
ever  produce  at  any  period  of  the  fever  a  crisis  capable  of 
putting  an  end  to  it.    I  have  read  and  heard  of  this  happen- 
ing in  intermittents  of  a  tertian  type,  where  its  progress  has 
been  marked  with   irregular   and  anomalous  appearances. 
Whether  the  sarne  critical  termination  did  not  take  place  in 
the  sick  at  Ipswich,  because  of  the  extreme  debility  present  in 
every  instance,  and  because  the  duration  of  the  fever  and  its 
combinations  with  other  affections,  modified  it,  and  disposed  it 
to  certain  terminations,  I  cannot  determine,  but,  certain  it  is, 
no  such  crisis  ever  fell  under  my  observation.    It  is  worth  re- 
marking that  the  irregular  double  tertian  type  which  I  have 
said  was  by  far  the  most  frequent  form  of  the  fever,  two  parox- 
ysms being  observable  within  forty-eight  hours,  was  often  con- 
founded with  quotidian,  and  mistaken  for  some  febrile  affec- 
tion of  a  hectic  kind,  attendant  upon  visceral  obstruction.  To 
an  experienced  man  the  difference  was  obvious,  but  when  the 
double  tertian  was  postponing  every  other  day,  and  the  fit  slight 
in  a  case  of  protracted  fever  with  disease  of  the  abdominal  vis- 
cera, itself  occasioning  exacerbations  of  fever,  and  constant 
pyrexia,  the  distinction  was  not  always  clear  to  the  younger 
practitioner. 

The-time  of  the  day  at  which  the  paroxysm  occurred  was 
never  uniform.  CuUen  thought  the  period  of  accession  was 
always  precise,  and  I  believe  it  may  preserve  a  certain  ujiifor- 
imty  over  the  same  country,  but  it  will  vary  much  In  difJerent 
parts  of  the  world,  and  in  dilfei  ent  circumstances  of  the  body. 

Not- 
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Nothing  seemsJ  moro.  difficult  to  solve,  than  the  cause  of  the 
recurrence  of  paroxysms  at  slated  periods.    It  is  more  inex- 
plicable than  that  the  appetite,  though  gratified,  should  never- 
ilieless  recur  at  the  usual  hour,  or  that  the  alvine  discharge, 
sleep  and  waking,  should  be  governed  by  periodical  laws.  A 
general  law,  at  least,  if  not  the  law  of  habit,  presides  over  the 
return  of  paroxysms  of  intermitting  fever.*    In  some  of  the 
few  patients  of  mine  who  had  quotidian,  the  paroxysm  came 
on  between  one  o'clock  and  eight  in  the  evening,  rarely  sooner 
or  later.    By  far  the  greater  number  of  paroxysms  attacked 
about  four  or  five  o'clock,  a  petiod  when  quotidians,  according 
to  Dr.  Jackson,  have  been  observed  to  come  on  in  Jamaica. 
With  respect  to  the  time  of  invasion  of  the  Walcheren  inter- 
mittent, I  have  before  said,  that  it  attacked  at  all  hours,  but 
most  generally  occurred  in  some  of  the  diurnal  hours.  In 
the  anticipating  and  postponing  double  tertian  paroxysms,  the 
accessions  now  and  then  occurred  in  the  nocturnal  hours,  but 
many  times  I  have  observed  a  tertian  that  was  postponing  an 
hour  daily,  stop  between  the  hours  of  eight  and  nine  in  the 
evening,  and  recur  several  times  at  the  same  period,after  which 
the  paroxysm  has  passed  the  night  and  returned  the  following 
day,  occupying  again  in  succession  the  diurnal  hours. 

In  the  instances  of  two  patients,  I  witnessed  several  times,  a 
nocturnal  respite  from  the  paroxysm,  I  even  think  the  force 
of  the  succeeding  paroxysms,  occupying  the  diurnal  hours,  was 
mitigated  by  the  order  of  the  double  tertian  being  thus  broken 
in  upon,  Dr,  Fordyce  has  remarked  that  this  peculiarity  in 
tertian  is  not  of  uncommon  occurrence,  who  also,  in  allusion 

*  On  a  beaucoup  theorise  sur  la  cause  de  ccs  relours  et  repos  des  fi^yrei 
intermitlentes.les  praliciens  s'accordaient  al'altribuer  aiiretour  de  labile  dans 
la  masse  des  hunieurs,  lorsfjue  le  docteur  Baiimcs,  qui  undes  premiers  a  fait 
un  systeme  des  maladies  appuye  sur  les  nouvelles  notions  de  chimie,  I'a  ex- 
plique  de  lamaniere  suivante  :  "  quand,  dit  il  avec  uue  £nergie  conTenable, 
du  systeme  organique  I'hydrogene  carbonfi  surabonde  dans  I'economie  ani- 
raale,  comme  il  arrive  toutes  Ics  fois  que  le  sang  ne  peut  se  decarboniser  ni  se 
deshydrogeniser  convenablement,  il  doit  en  resulter  une  decroissance  pro- 
gressive dans  la  force  du  systfimc  vasculaire  ;  bientot  le  frison,  le  froid,  le 
spasme  ont  lieu,et  constituent,  le  premier  tems  d'un  acces  febrile.  L'bydro- 
gene  carbone,  qui  dabord  netait  que  mel6  avec  le  sang,  s'y  combine  plus  ou 
moins  etroitement,  etcette  combinaisonne  pouvant  se  fairesansdegagement 
de  calorique,la  chaleur  revient  et  se  proportion  no  a  la  force  de  cedegagement. 
Les  effets  ordinaires  de  I'nction  des  vaisseaux  et  de  la  circulation  augmentcc 
enlretiennent  et  augmententia  chaleur  qui  caracterise  le  second  tems  de  I'ac- 
ces.  Enfin,  ilans  la  destruction  des  certains  composes  et  la  recompositioii 
des  corabinaisons  nouvelles,  aidee  par  la  temperature  a  laquelle  la  chaleur 
elilve  le  syslemc,  uu  gas  aqueux  se  forme  avec  plus  ou  moins  de  profusion,  et 
les  coiteurs  ou  les  sueurs  generales  quil  constituent  le  troisi.Mne  tems  de  I'acces 
febrile,  amonent  Ic  calmeet  la  fralcheur  par  I'cftct  meme  dcia  vaporization." 

to 
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to  the  lime  of  attack  of  fevers,  observes,  that  the  accession,  ifl 
iDOst  cases,  takes  place  in  the  morning.    The  most  rare  type  of 
any  was  the  quartan,  -ivhich  seemed  to  be  confined  to  men  of  a 
delicate  and  debilitated  constitution.    I  saw  but  fo\v  cases  of 
quartan,  and  all  the  sick  under  the  influence  of  this  variety  of 
the  fever,  were  oppressed  with  extensive  visceral  obstruction. 
An  intermittent  of  this  type  wasjust  as  obstinate  to  treat  as  any 
of  the  varieties  of  tertian,  being  generally  combined  with 
serious  debility  and  extensive  local  disease."    All  the  patients 
entrusted  to  my  care  with  this  type  of  the  fever  were  very  prone  to 
diarrhoea  and  dysentery,  which  alternated  with  each  other,  oc- 
casioning disorders  of  the  stomach,  thirst  and  pyrexia.  Neither 
did  these  affections  cease  in  proportion  as  the  obstructions  of 
the  spleen  and  liver  were  removed,  but  constituted,  as  in  other 
cases,  a  most  unmanageable  disease,  accompanied  with  a  long 
train  of  distressing  symptoms  which  wore  away  the  patient's 
strength,  and  ultimately  exhausted  him.    Even  though  a  re- 
turn of  the  intermittent  paroxysm  were  prevented,  nothing  in 
the  form  of  medicine  or  diet  could  enable  the  patient  to  resist 
the  destructive  operation  of  these  disorders.    An  emaciation 
ol  the  bodyjdail}^  exacerbations  of  liectic,  local  pains  and  general 
irritation,  were  the  patient's  sad  attendants.    On  his  counte- 
nance dismal  despair  was  strongly  stamped  :  in  his  mind  exist- 
ed a  perfect  sense  of  his  danger.    The  type  of  quartan  was  less 
subject  to  irregularity  ;  the  intervals  were  distinct,  but  the 
violence  of  the  paroxysm  was  equally  severe.    It  did  not  dege- 
nerate into  continued  fever,  but  exposed  the  patient  to  the- 
same  relapses  as  other  forms  and  types  of  intermittent.  Previous 
to  the  accession,  the  diminution  of  strength  was  more  remark- 
able than  at  the  approach  of  tertian,  and  the  consequences 
entailed  upon  the  viscera  were  equally  great.    Two  or  three 
of  the  men  suddenly  dropped  down  at  the  accession  of  quartan, 
but  tp  the  best  of  my  recollection,  the  debility  which  preceded 
bore  no  exact  proportion  to  the  violence  of  the  fit,  nor  did  it 
seem  to  announce  any  particular  danger.    I  began  to  think 
that  debility  here  was  to  be  considered  as  one  of  the  principal 
symptoms  of  the  disease,  and  not  a  mere  effect  of  diminution 
of  strength  occasioned  by  former  attacks  of  fever.  I  have  no  doubt 
of  the  debility  observable  on  the  invasion  of  different  fevers 
oeing  one  of  the  principal  phenomena  of  the  disease.    I  have 
Known  paroxysms  to  come  on  with  syncope,  and  a  sud- 
uen  debility  that  was  really  alarming.    In  hot  climates,  the 
yellow  fever,  the  plague,  the  low  remitting  fever  are  all  usher- 
ea  in  by  excessive  diminution  of  strength,  as  if  this  constituted 
one  ot  the  remarkable  symptoms  of  each  of  these  diseases. 

J>  Hence 
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Hence  I  considered  the  debility  with  ^vh'ld\  many  of  my  pa- 
tients were  seized  as  a  precursory  symptom  of  intermittent. 

Having  made  these  preliminary  observations,  I  shall  next 
give  a  more;  particular  account  of  the  disease,  first  premising 
that  in  enumerating  the  phenomena  of  the  paroxysm  they  will 
not  be  found  uniformly  to  offer  the  same  appeui  ances ;  that 
every  modification  of  the  fever  was  formidable  and  introduced 
new  mischief  into  the  system  or  its  parts,and  that  a  train  of  ano- 
malous phenomena  often  arose  out  of  these  modifications  which 
formed  differences  botli  with  respect  to  the  symptoms  attending 
the  paroxysm  and  the  consequences  it  entailed  on  the  consti- 
tution. At  no  tirne,  however,  did  anomalies  become  more  con- 
spicuous.than  in  the  intervals.  Without  my  being  able  to  trace 
from  -whatcause  these  phenomena  proceeded,apatient  was  seized 
after  the  paroxysm  had  passed  over,  with  pain  in  the  head,had  a 
confused  state  of  intellect  and  then  erroneous  perception  which 
prevailed  for  two  or  three  days,  and  terminated  in  coma,and  tor- 
por of  the  wliole  bod^^  At  other  times  there  was  continued 
pyrexia  with  disorder  of  the  stomach,  indicated  by  the 
Avhiteness  of  the  tongue,  distension  and  uneasiness  of  the  epi- 
gastric region  and  anorexia.  Then  the  bowels  became  painful, 
acted  with  frequency,  and  discharged  a  great  deal  of  mucus  or 
blood  intermixed  with  the  feces.  Wandering  pains  in  turn- 
occupied  the  head,  chest,  and  abdomen.  The  patient  com- 
plained of  severe  lumbar  pain,  at  times  experienced  strangury 
and  made  bloody  water.  The  face  occasionally  became  flush- 
ed, and  then  oedematous.  No  posture  was  easy  to  the  patient, 
he  was  languid,  dejected,  and  indifferent  to  all  surrounding 
objects.  His  pulse  was  sometimes  quick,  at  others  slow,  in- 
termitting, or  irregular.  With  several  of  these  symtoms 
upon  him  in  an  interval  of  the  fever,  he  was  attacked  with  ri- 
gors, slight  exacerbations  of  fever  of  a  hectic  kind ;  and  in  the 
evening  a  cold  clammy  moisture  came  upon  the  arms  and  breast, 
excessive  thirst,  sometimes  palpitations  of  the  heart,  cough, 
and  difficult  respiration.  W  henever  these  phenomena  were  pre- 
sent and  a  paroxysm  was  about  to  supervene,  they  disappear- 
ed in  the  greater  conflict  the  constitution  was  upon  the  point 
of  engaging  in  ;  but  when  the  paroxysm  passed  over,  several  of 
these  anomalies  re -appeared,  so  that  the  patient,  even  in  the  in- 
terval was  never  left  perfectly  free  from  the  influence  of  mor- 
bid phenomena :  hence  arose  the  difticulty  of  fixing  upon  au 
efiicncious  treatment,  and  the  perpetual  sufferings  of  the  sick, 
independent  of  the  embarrassment  which  the  patient  and  prac- 
titioner experienced  from  the  fever  so  often  personating  othe^ 
complaints, 
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la  the  most  common  type  of  the  fever,  double  tertian,  it 
attacked  at  ail  liours,  and  generally  began  with  nausea,  extreme 
lassitude,  and  a  sense  of  cold  extending  from  the  shoulders  to 
the  bottom  of  the  back.  Local  pains  in  the  arms,  leg,  and 
back  soon  succeeded ;  then  the  skin  felt  oold  to  Ihe  patient, 
though  it  really  was  affected  with  an  unpleasant  heat  and  dry- 
ness ;  it  became  shrivelled  and  rough,  after  w^hich  a  shivering 
came  on,  more  or  less  severe,  ushering  in  the  paroxysm,  some- 
times with  mildness,  at  others  with  violence.  The  respiration 
quickened  and  became  laborious,  the  face  grew  pale,  die  ex- 
tremities livid,  and  the  body  cold  ;  anxiety  and  dejection  of 
spirits  commenced  with  the  attack,  but  now  increased  so  much 
as  in  many  instances  to  approach  syncope,  resembling  a  fever 
termed  by  the  ancients  ST/iicopalis  ;  imperceptibly  the  skin  be- 
came smooth,  and  a  burning  heat  was  soon  perceived  over  the 
whole  body,  the  respiration  was  less  hurried  but  short  and  un- 
easy, the  pulse  became  rapid  and  full,  general  pains  were  felt  in 
the  limbs,  head  and  back,  the  head  was  very  uneasy,  delirium 
succeeded  dejection  of  spirits,  the  eyes  were  full  and  inflamed, 
the  whole  countenance  red  and  tumid.  During  this  general 
perturbation,  the  patient  was  unable  to  remain  long  in  the  same 
posture,  and  .experienced  apeculiar  heat,  uneasiness  and  disten- 
sion about  the  abdominal  region,  which  were  more  remarkable 
when  the  disease  was  combined  with  visceral  obstructions. 
Frequently  the  intellect  continued  disordered  through  all  the 
stages  of  the  paroxysm.  It  was  a  confusion  of  thought,  for- 
getfulness  of  situation,  a  muttering  delirium,  or  wildness  of 
imagination  that  singly  or  in  turns  harassed  the  patient.  The 
hot  fit  being  about  to  decline,  the  symptoms  began  to  abate. 
Imperceptibly  at  first,  but  distinctly  afterwards,  the'  pulse 
became  expanded,  a  moisture  broke  out  upon  the  breast  and 
face,  sometimes  over  the  whole  body,  the  skin  grew  soft,  the 
pains  in  the  head  and  extremities  subsided,  the  tongue  mostly 
foul  and  dry,  became  moist,  the  countenance  assumed  an  air  of 
serenity,  the  urine  flowed,  but, was  variable  in  quantity  and 
appearance,  and  the  patient  fell  into  a  profound  sleep  which 
sometimes  continued  till  theapproach  of  a  subsequentparoxysm. 

It  would  be  an  endless  task  to  attempt  to  enumerate  all  the 
species  into  which  this  fever  would  admit  of  being  divided, 
but  there  is  one  that  I  think  it  important  to  mention,  on  account 
of  its  very  frequent  occurrence,  I  mean  the  Jssodes  of  the  an- 
cients, a  variety  of  the  iever  which  I  am  incUned  to  be- 
lieve, from  the  disordered  state  of  the  abdominal  viscera,  was 
more  common  than  was  generally  suspected  by  practitioners.This 
variety  of  the  Walcheren  fever  directing  its  force  to  the  abdomen 
m  particular,I  have  no  doubt  was  one  reason  of  the  frequent  ob- 
structions 
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stvuotions  of  the  viscera  contained  within  it.  I  have  described 
the  phenomena  of  the  paroxysm  in  double  tertian  which  may 
serve  as  the  standard  in  point  of  usual  progress  of  every  other 
kind  intermittent,  but  such,  I  have  to  observe,  was  the  variable 
nature  of  the  fever  under  consideration,  that  no  two  paroxysms 
exactly  resembled  each  other,  neither  did  each  period  preserve 
the  same  type,  so  that  new  symptoms  and  new  appearances 
were  constantly  presenting  themselves  to  notice. 

The  cold  stage  of  the  double  tertian,  sometimes  consisted 
of  a  rigor  merely,  followed  after  the  space  of  an  hour  or  two 
by  great  heat,  which  continued  for  an  uncertain  number  of 
hours,  generally  from  six  to  eight :  but  commonly  the  cold  lit 
was  distinct  and  well  marked,  lasting  from  two  to  three  hours. 
To  it  succeeded  intense  heat  over  the  whole  body,  which  in 
the  more  distinct  cases  of  intermittent  terminated  in  a  copious 
perspiration,  or  a  large  flow  of  urine.  In  the  slight  double 
tertian  paroxysm,  ushered  in  frequently  by  rigor  and  moderate 
febrile  symptoms,  the  termination  was  always  more  confused 
and  incomplete  than  when  the  severe  paroxysm,  which  occur- 
red the  day  following,  came  on,  though  even  the  regular  solu- 
tion of  this  rarely  happened,  at  least  not  in  such  an  order  as 
for  all  S37mptoms  to  abate  or  vanish.  Where  the  termination 
of  the  fit  was  even  tolerably  complete,  there  remained  many  dis- 
tressing symptoms  which  demanded  the  physician's  attention. 
The  patient  complained  of  acute  pain  in  the  chest,  the  stomach 
or  the  head.  When  this  part  experienced  pain  long,  delirium  or 
a  stupid  drowsiness  never  failed  to  follow.  He  was  attacked^ 
vrith  diarrhoea,  sometimes  dysentery,  a  partial  suppression  of 
urine,  and  felt  a  sensation  of  severe  oppression  at  ■  the 
praccordia  and  of  approaching  syncope. 

At  the  height  of  the  hot  stage  there  were  sometimes  pal- 
pitations of  the  heart,  a  violent  cough,  sickness  and  vomiting, 
a  particular  tension  of  the  abdomen,  and  repeated  ha?morr- 
hagies  from  the  nose,  many  of  which  symptoms  would  persist 
after  the  paroxysm  was  o-ver,  and  create  considerable  confusion 
during  the  interval.  There  was  no  certainty  with  respect  to 
the  duration  of  the  paroxysm,  it  becoming  shorter  or  longer 
according  as  it  happened  to  be  combined  with  anomalous 
symptoms,  or  to  preserve  its  natural  order  and  simplicity.  The 
paroxysm  has  lasted  ten,  twelve,  fifteen  or  twenty  hours  with- 
out coming  to  any  distinct  solution,  nay  the  stronger  fit  has 
continued  till  the  slighter  one  has  commenced,  the  two  pa- 
roxysms becoming  thus  identified  in  one.  The  interval  has  in 
some  instances  really  been  so  indistinctly  marked,  that  the 
fever  partook  much  of  the  continued,  or  at  least  remittent  form. 
When  the  order  of  the  periods  became  so  completely  ovep- 


turned  as  this,  it  was  extiemely  difiicult  to  bring  the  fever  to 
its  proper  type  again,  the  continued  fever,  or  long  continued 
paroxysm,  being  generally  connected  with'visceral  obstruction. 
It  rather  announced  complication  and  obstinacy,  than  danger, 
unless  the  paroxysm  was  violent  as  well  as  long,  and  accompa- 
nied with  considerable  debility.  Nevertheless,  I  universally 
foiuid  subintrant  paroxysms  serious,  and  especially  if  they  were 
combined  with  dysenteric  affections,  or  arose  out  of  some  sud- 
den and  unexpected  modification  of  the  first  type  of  the  fever. 

In  the  next  place  there  was  no  certain  time  of  invasion  of 
this  fever.  Although  the  paroxysms  had  a  distinct  termina- 
tion in  one  period,  and  the  progress  of  them  was  regular,  yet  in 
the  following  period  the  paroxysms  occurred  at  different  hours 
and  varied  both  in  violence  and  duration.  Neither  did  they 
leave  the  interval  so  distinct,  but  precipitated  the  patient  into 
a  stupid  insensibility  and  continued  pyrexia,  from  which  he  did 
not  recover  before  another  fit  took  place.  If  these  symptoms 
persevered  for  two  or  three  periods  they  never  failed  to  pro- 
duce great  confusion  and  severity  in  the  subsequent  paroxysms, 
and  always  placed  the  patient  in  the  greatest  danger,  inducing 
phrenzy,  which  made  him  attempt  violent  and  inconsistent  acts, 
or  a  profound  coma  which  separated  him  from  the  rest  of  the 
world.  I  have  known  paroxysms  begin  with  great  mildness  for  the 
spaceof  ten  days  or  a  fortnight,but  gradually  encreaseinseverity, 
sometimes  bearing  a  certain  ratio  with  the  encrease  of  diarrhoea 
and  dysentery  ;  but  I  have  seldom  found  them  become  milder 
spontaneously,  after  they  had  thus  progressively  gone  on  aug- 
menting. There  was  no  possibility  of  forming  an  accurate 
knowledge  of  the  situation  of  the  patient,  and  of  his  recovery, 
from  the  mere  variation  of  the  type  of  the  fever,  the  hour  of 
invasion  or  the  duration  of  the  fit.  This  was  better  ascertained 
by  attending  to  other  appearancep,the  extent  of  visceral  disease, 
and  the  state  of  his  strength, 

I  shall  here  however  more  fully  point  out  those  symptoms 
which  foreboded  danger  and  those  which  announced  a  favour- 
able termination  of  the  fever.  When  the  paroxysms  and  inter- 
vals became  so  confused  as  to  make  the  distinction  difficult, 
when  the  paroxysm  was  long' and  protracted,  and  pyrexia 
was  constantly  present,  if  the  pulse  were  small  and  rapid, 
the  perturbation  of  the  body  great,  the  tongue  hard,  dry, 
and  black,  the  odour  of  the  body  foetid,  the  mouth  and 
teeth  covered  with  sordes,  and  a  discharge  of  black  matter 
from  the  rectum  frequent,  the  situation  of  the  patient  was 
extremely  dangerous.  Or,  if  these  subintrant  double  paroxysms 
were  attended  with  a  furious  or  low  muttering  delirium,  in- 
tense coma,  and  such  extreme  debility  that  the  patient  could 
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not  support  himself  out  of  bed,  if  the  epigastric  region  and 
abdomen  were  so  tense  and  tender  as  to  experience  great  pain 
on  being  pressed  with  the  hand,  if  acute  pain  were  felt  in  the 
abdominal  viscera  together  with  a  burning  serjsation,  if  a  vo- 
miting of  dark  green  bile  came  on,if  the  urine  were  clear,  bloody 
or  fcetid,  if  evacuations  were  black,  numerous  and  offensive, 
and  a  cadaverous  smell  and  look  were  perceived,  they  were 
to  be  considered  as  certain  signs  of  approaching  death. 

But  even  if  these  symptoms  were  less  violent,  or  only  a  part 
of  them  were  present,  they  were  the  forerunners  of  extensive 
inflammation  of  the  abdominal  viscera,  suppuration,  or  dysente- 
ry :  in  which  case  the  fever  would  still  continue  to  return  for  days 
or  weeks,  presenting  numerous  differences  in  each  paroxysm,and 
invading  at  all  hours, changing  from  the  double  to  the  simple  ter- 
tian type,  and  from  this  to  double  subintrant  paroxysms  with  a 
fever  more  similar  to  Assodes  than  any  other  variety  of  intermit- 
tent described  by  authors.  When  the  patient  was  visited  by  these 
paroxysms,  the  debility  was  great,  and  visceral  disease  exten- 
sive, no  critical  discharge  by  stool  or  sweat  ever  occurred, 
or  indeed  ever  could  take  place  with  permanent  advantage. 
He  was  subjected  to  all  the  exhausting  consequences  of  chronic 
disease  of  the  abdominal  viscera,  and  a  perpetual  prey  to  hec- 
tic, when  relieved  from  the  more  distressing  struggle  of  inter- 
mittent paroxysms.  But  the  patient's  case  was  invariably  hope- 
less, when  under  visceral  obstruction,  the  paroxysms  were  long, 
and  of  frequent  occurrence  in  the  nocturnal  hours,  especially 
if  in  the  progress,  of  the  fit  he  was  faint,  and  the  body  remain- 
ed cold;  or  if  the  heat  succeeding  a  mild  cold  stage  were  in- 
tense, and  the  patient  became  senseless  with  a  ghastly  counte- 
tenance,  the  omen  was  by  no  means  more  favourable.  If 
at  this  time  the  body  became  of  a  deep  yellow  tinge,  and  the 
abdomen  grew  very  tense  and  tender,  they  were  indications  of 
the  fatal  tendency  of  the  disease.  I  have  known  a  great  many 
of  these  bad  symptoms  return  with  the  paroxysm,  and  go  off 
with  it,  for  days  before  the  patient  has  expired,  yet  when  there 
was  a  concurrence  of  the  major  part  of  them,  and  the  patient 
was  exhausted  by  the  frequency  of  the  paroxysms,  gradually  a 
fixed  ghastly  look,  combined  with  dismal  despair,  was  impres-  . 
sed  upon  every  feature  of  the  countenance,  an  excessive  irri- 
tability of  the  stomach  succeeded,  the  pulse  became  irregular 
and  intermitting,  the  patient  lay  upon  his  back  with  his  eye- 
lids half  closed,,  his  skin  was  cold  and  clammy,  he  passed  his  . 
urine  and  stools  iuA^oluntarily,  a  tremulous  motion  of  the  mus- 
cles of  the  arms  and  legs  supervened,  and  he  had  frequent  sin- 
gultus which  alternated  with  deep  sighs.  A.  few  hours  before 
death,  the  patient  shook  oft"  delirium,  or  revived  from  hia 
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retliar^y,  lie  recovered  li  is  senses,  became  coinposed,  and  ap- 
priz'edllie  bystanders  of  his  approaching  end. 

In  the  course  of  the  succession  of  these  fatal  phenomena, 
symptoms  of  amendment  now  and  then  beamed  forth,  and  sus- 
pended the  patient's  miseries,  but  they  were  in  general  falla- 
cious, and  quickly  followed,  in  the  next  paroxysm,  with  an 
increase  of  the  bad  phenomena,  which  then  not  unfrequently 
terminated  in  sudden  death.  The  fever,  however,  was  not, 
as  in  the  beginning  of  intermitting  and  remitting  disorders, 
of  that  violent  and  acute  description,  as  to  enable  the  prac- 
titioner to  prognosticate  with  certainty  on  what  day  or  period 
the  patient  would  expire.  He  could  only  form  a  judgment  of 
the  approaching  danger,  by  the  gradual  exhaustion  of  the 
patient's  strength,  the  perseverance  of  the  paroxysms,  and  the 
consequences  they  entailed  on  the  viscera ;  and  rarely  by  any 
critical  day  indicatory  of  the  termination  of  the  fever.  Never- 
theless, it  is  true  that  some  patients  died  in  the  cold  stage, 
though  those  who  fell  victims  to  the  severity  of  the  paroxysm, 
more  commonly  went  off  in  a  state  of  apoplexy  during  the 
hot  fit. 

In  some  instances  of  this  fever  the  secretion  of  bile  appear- 
ed to  be  copious  ;  but  in  general  it  was  defective.  I  have 
sometimes  known  the  urine  as  Avell  as  the  skin  to  be  tinged 
of  a  deep  yellow  colour,  at  the  same  time  that  the  patient 
threw  up  green  bile  in  abundance.  The  paroxysms  in  this 
case  were  very  severe  and  subintrant,  great  delirium  prevailed, 
as  well  as  constant  pyrexia.  The  lips  and  gums  became  quickly 
covered  with  dark  sordes,  the  tongue  grew  hard  and  black, 
the  pulse  feeble  anci  irregular,  the  respiration  hurried.  The 
patient  caught  at  imaginary  objects,  lay  upon  his  back,  and 
had  a  convulsive  motion  of  the  extremities.  In  short,  his  si- 
tuation was  similar  in  appearance  to  that  of  a  person  attacked 
with  typhus,  a  disease  he  was  thought  by  some  practitioners 
to  be  seized  vv^ith. 

In  every  variety  of  the  fever,  it  was  a  bad  sign  when  the 
patient  swallowed  witli  difficulty,  and  complained  of  sore- 
ness and  swelling  of  the  tonsils.  The  discharge  of  dark  fluid, 
resembling  coffee  grounds,  from  the  bowels,  implied  a  hs- 
morrhagy  of  the  intestines,  and  very  often  preceded  dysen- 
tery with  continued  pyrexia.  If  vomiting  gave  no  relief,  and 
did  not  subside  with  the  p?roxysm,  it  proved  a  most  distress- 
ing symptom,  and  was  no^  unfrequently 'the  effect  of '  in- 
flammation of  the  stomach. 

Having  enumerated  the  bad  symptoms  attendant  upon  this 
fever,  let  me  next  point  out  those  which  were  more  favourable, 
ftrst  mentioning  that  even  in  these  appearances,  the  prac- 
titioner" 
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litioncr  was  frequently  deceived,  a  mild  type  often  degenerating 
into  one  that  was  confused,  and  unexpectedly  producing  the 
most  complicated  consequences.  If  the  paroxysms  did  not  ex- 
ceed ten  or  twelve  hours  and  left  perfect  apyrexies,  if  the 
bowels  acted  regularly,  and  without  pain,  and  gentle  sweats 
gave  relief  and  solution  to  the  paroxysm;  if  the  patient's 
strength  did  not  sink,  and  his  appetite  was  natural :  if  the 
abdomen  preserved  its  usual  size  and  softness,  and  was  free 
from  acute  pains  ;  lastly  if  the  patient  rested  well,  and  was  ex- 
empt from  coma,  the  prognosis  Avas  good:  but  if,  instead  of 
profitable  sweats,  the  skin  remained  dry  and  hot,  and  the  ab- 
domen became  tense  and  uneasy,  it  augured  that  the  disease 
would  be  long,  and  had  already  induced  obstructions  of  the 
liver,  spleen,  pancreas,  and  mesentery,  nay,  foreboded  the 
usual  termination  in  dysentery,  or  drops3\  I  found,  as  Bui-sa- 
rius  has  done,  that  a  preternatural  appetite  was  a  sign 
of  a  long  and  obstinate  disease.  When  a  paroxysm  in  any 
species  of  the  fever,  became  anticipating,  it  did  not  portend  dan- 
ger, neither  did  a  postponing  fit  imply  any  thing  very  favour- 
able. In  the  early  stages  of  intermittent,  it  may  portend  a 
change  of  type  to  a  remittent  form,  but  in  this  fever  it  merely 
seemed  to  constitute  one  of  its  irregularities.  Anticipating 
paroxysms  have  sometimes  been  accompanied  with  an  in- 
crease of  violence  of  the  symptoms,  but  then  the  fit  has  come 
to  an  earlier  termination.  When  the  tongue  was  dry,  and 
much  uneasiness  prevailed  in  the  head  and  abdomen,  in  the 
interval,  and  the  patient  stretched  himself  frequently,  and 
experienced  faintness,  it  i  denoted  length  and  severity  of  the 
disease. 

I  have  known  patients  recover,  in  whom  the  double  tertian 
type  had  recurred  for  weeks,  when  eftusion  had  taken  place  in 
the  cavity  of  the  abdomen, when  the  liver  and  spleen  had  become 
considerably  enlarged,  and  when  the  organic  disease  which 
they  had  sustained,  had  interrupted  all  the  principal  func- 
tions, and  produced  great  irritation  in  the  vascular  sys- 
tem. I  have  known  those  in  whom  every  symptom  of 
local  and  general  disorder  has  disappeared,  on  a  sudden 
be  seized  with  subintrant  paroxysms  of  great  violence,  and 
quickly  die  from  the  concurrence  of  those  morbid  phe- 
nomena I  have  before  described.  There  was  often  a  train  of 
symptoms  that  indicated  the  dangerous  situation  of  the  pa- 
tient, without,  however,  being  uniformly  the  harbingers  of 
death ;  such  as  frequent  indistinct  paroxysms  that  never 
came  to  a  natural  termination,  constant  pyrexia,  a  tremulous 
pulse,  palpitations  of  the  heart,  oppression  at  the  praecordia, 
difficult  respiration,  dry  brown  tongue,  delirium,  coma,  de- 
jection. 
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jection  of  spirits,  bloody  stools,  flushed  and  oedematous  coun- 
tenance, and  debility.  The  presages  of  death  were  by  no 
riieans  certain  when  these  symptoitis  were  present,  but  they 
always  announced  great  danger.  All  these  remarks  tend  to 
Shew  how  deceitful  this  fever  was,  that,  when  least  expected, 
a  patient  would  recover,  and,  contrary  to  expectation,  sink  in 
some  paroxysm  that  was  not  in  the  least  indicated  in  the 
patient's  situation.  Or,  if  the  termination  did  not  tend  to  ant 
immediately  fatal  issue,  water  was  on  a  sudden-  thrown  out 
into  tlie  cavity  of  the  abdomen,  or  '  into  the  cellular  mem- 
brane, which  ultimately  carried  the  patient  oft'  with  equal 
certainty.  In  general,  however,  these  changes  indicated  return- 
ing health.  "When  the  hardness  in  the  hypochondria  gradu- 
ally subsided,  when  the  abdomen  could  bear  pressure  with- 
out feeling  pain,  when  nO  tendency  to  diarrhoea  or  dysentery 
manifested  itself  in  the  course  of  a  protracted  disease,  when 
the  breathing  was  free  aud  easy,  the  countenance  serene, 
the  complexion  clear  and  divested  of  its  morbid  colour,  w'hen 
the  face  and  legs  were  free  from  oedema,  the  skin  cool,  the  pulse 
regular,  the  urine  natural,  when  moderate  hasmorrhagies  from 
the  nose  gave  relief  to  the  head,  when  eruptions  appeared 
upon  the  face  and  body,  when  the  paroxysms  had  disappeared 
for  two  Or  three  weeks,  and  the  patient  experienced  pleasure  in 
taking  food  and  exercise,  convalescence  was  certain. 

In  two  or  three  instances  Only  did  these  protracted  fevers  ter- 
minate in  abscess.  Twice  I  saw  a  hard  dark  coloured  tumour 
form,  extending  from  the  elbow  to  the  wrist  followed  by  a  ces- 
sation of  intermittent.  For  several  days  the  appearance  of  these 
tumours  was  completely  gangrenous,  but  gradually  they  sup- 
purated and  burst  under  the  joint  of  the  elbow,  discharging 
nearly  a  pint  of  pus.  During  this  period  the  patients'  were 
distressed  with  constant  pyrexia,  but  they  entirely  recovered 
Without  experiencing  any  return  of  the  intermittent  paroxysm; 

In  warm  climates,  it  is  well  known,  that  intermitting  and 
remitting  fevers  are  more  fatal  than  in  colder  regions.  In  the 
former  they  are  apt  to  destroy  by  the  violence  of  the  symp- 
toms during  the  paroxysm:  in  the  latter  they  put  an  end  to' 
life  by  their  obstinacy  and  perseverance,  by  the  visceral 
disease  and  debility  they  induce.  In  general,  simple  inter- 
mittents  are  to  be  considered  a's  less  obstinate  and  dangerous 
thah  those  with  irregular  paroxysms,  and  short  and  distinct 
intervals  ;  but  the  simplest  form  of  the  fever  in  the  troops  at 
Ipswich,  induced,  by  its  duration,  visceral  obstruction,  dropsy, 
and  death.  By  the  repetition  of  the  mildest  paroxysms,  the 
men's  constitutions  became  shattered,  and  hectic ;  dysentery, 
and  every  kind  of  chronic  disorder  in  turn  supervened,  and  W^ore 
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out  their  remaining  strength.  Though  exposed  for  week.<, 
to  the  recurrence  of  simple  fits,  they  resisted  the  invasion  of 
unfavourable  symptoms,  which  seldom  announced  themselves 
formidably,  till  disorders  of  the  bowels  took  place,  and  the 
paroxysms  assumed  a  double  and  confused  type.  It  is  the 
opinion  of  Wilson,  when  death  happens  in  intermittent 
paroxysms,  that  it  is  generally  in  the  hot  stage.  When  a 
quartan  destroys  life,  Sydenham  says  it  is  in  the  ,cold  stage; 
For  my  own  part,  I  have  known  it  occur  at  both  these  periods, 
but  I  have  oftener  found  the  men  at  Ipswich  die  from  debility 
after  the  paroxysm  has  passed  over,  than  during  the  progress 
of  the  lit.  If,  in  the  course  of  some  paroxysm  of 'unusual 
length  and  violence,  the  respiration  became  very  laborious  and 
hurried,  and  continued  so,  after  the  abatement  of  the  fit;  if  the 
patient  lost  his  voice,  swallowed  with  difficulty,  and  sunk 
into  a  profound  coma,  or  was  attacked  with  muttering,  deli- 
rium  and  syncope;  he  generally  expired  after  the  lapse  of  a 
few  hours,  previously  to  the  usual  time  of  invasion  of  another 
paroxysm.  But  however  great  might  be  the  danger,  after 
the  declaration  of  certain  symptoms  I  have  had  occasion  to 
detail  elsewherfe,  it  never  was  so  imminent  as  when  the  ori- 
ginal fever  became  combined  with  pneumonia  or  hydrothorax. 
Even  the  remedy  for  pneumonia,  in  a  constitution  oppressed 
with  debility,  and  under  the  morbid  bias  which  it  had  ac- 
quired from  intermittent,  was  sufficient  to  induce  dropsy,  and 
anincrease, of  the  disease  of  the  chylopoietic  viscera;  so  that 
first  from  the  force  of  the  inflammation,  and  next  from  the 
effects  of  the  remedy,  the  patient  quickly  fell  a  sacrifice  to 
the  former,  or  lingered  out  a  life  of  misery,  for  a  few  Aveeks, 
from  the  consequences  of  the  latter.  Neither  was  the  state 
of  the  patient  much  more  eligible  when  the  fever  became 
complicated  with  hepatitis,  phrenzy,  hemicrania,  «holera 
morbus,  or  dysentery,  with  violent  pyrexia. 

A  retrospect  of  the  description  I  have  given  of  this  fever, 
will  shew  that  it  was  continually  changing  from  one  appear- 
ance to  another,  seldom  presenting  the  same  phenomena  at 
its  beginning  and  termination  :  that  various  anomalous  symp- 
toms attended  the  paroxysms  and  their  intervals,  that  new 
types  often  characterized  the  periods,  that  numerous  adven- 
titious disorders  invaded,  and  gave  a  complicated  form  to 
the  original  fever,  and  that  the  repeated  paroxysms  of  the 
simple,  or  double  tertian  description,  the  subintrant  double 
tertian  paroxysms,  the  quotidian  and  quartan  type,  with  all 
their  several  varieties,  uniformly  inclined  to  certain  tendencies, 
which  were  obstruction  and  organic  alteration  of  the  struc- 
ture of  the  chylopoietic  viscera,  jaundice,  and  dropsy.  In 
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this  confused  and  irregular  fever,  it  wil^  moreover  be  found 
that  no  critical  days  occurred,  neither  did  the  paroxysms 
come  to  a  perfect  solution  by  sweat  or  urine,  but  more  com- 
monly left  a  constant  pyrexia,  with  considerable  disorder  of 
the  functions,  till  a  subsequent  fit  came  on.    The  interval  was 
thus  incomplete,  and  marked  with  anomalous  appearances  ; 
«   nay,  the  hot  stage  might  be  said  to  last  till  the  cold  stage  of 
another  paroxysm  occurred.     In  the  sanie  manner  did  a 
new  fit  proceed,  but  invaded  at  a  different  hour,  and  was  ac- 
companied with  coma,  delirium,  fixed  pains  in  the  abdomen 
or  chest,  diarrhoea,  dysentery,  lumbago,  or  some  other  symp- 
tom that  had  not  been  noticed  before.    This  paroxysm  was 
followed  by  another  that  was  anticipating  or  postponing. 
Many  of  the  symptoms  met  with  in  the  last  interval  disap- 
peared, except  coma,  which  was  in  general  an  uniform  symptom 
throughout  the  disease,  from  its  beginning  to  its  termination. 
Now  the  patient  experienced  an  interval  of  twenty-five  or 
thirty  hours ;  he  was  attacked  with  a  kind  of  semitertian,  a 
type  that  marked  a  long  interval  after  two  paroxysms.  I 
mean,  after  having  had  a  paroxysm,  first  mild  and  then  severe, 
ever}'-  day,  for  two  or  three  weeks,  he  was  seized  with  a  pa- 
roxysm, say  Tuesday  morning,  which  subsided  in  the  course 
of  four  or  five  hours,  when  another  fit  occurred  in  the  evening 
of  the  same  day,  terminating  the  following  morning,  from 
which  time  he  had  no  paroxysm  till  Thursday  evening,  thus 
leaving  an  interval  of  twenty-five  or  thirty  hours.    Again,  the 
type  changed  into  the  double  tertian  ;  or  sometimes  a  return 
of  the  paroxysm  was  suspended  for  a  week  or  longer,  when 
it  recurred  three  or  four  times  without  any  kind  of  order,  some- 
times resembling  a  quotidian,  a  shuple  or  double  tertian,  nay, 
often  in  that  shape  as  to  make  its  true  type  most  difficult  to 
ascertain- 
When  the  paroxysm  terminated  in  sweaty  or  a  copious  dis- 
charge of  urine,  the  patient  felt  well  in  the  interval,  took  his 
food  readily,  and  was  capable  of  exertion  ;  but  when  no  ap- 
parent solution  of  the  fit  occurred,  the  skin  remained  dry» 
hot,  and  yellow,  or  very  morbid  in  colour,  the  legs  and  face 
were  cedematous,   the  respiration  restricted,  the  abdomen 
tense  and  very  tender,  the  patient  was  despondent  or  coma- 
tose, he  always  felt  fatigued,  and  could  scarcely  walk  a  dozen 
paces  without  falling.    His  bowels  also  were  either  obstinately 
confined,  or  constantly  relaxed-:  the  secretions  were  sparing, 
and  his  appetite  inditlerent.    In  this  state  I  have  known  pa- 
tients attacked  every  evening  about  five  or  six 'o'clock,  with 
rigors  which  were  followed  by  thirst,  and  a  burning  skin. 
This  kind  of  hectic  exacerbation,  at  tinies,  appeared  to  inter- 
vene 
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veue  between  the  paroxysms,  or  at  least  to  make  a  distinct 
disease.  In  those  patients  who  had  sustained  great  visceral 
disease,  this  febrile  attack  was  very  evident;  and  where  sup- 
puration had  occurred  in  the  spleen,  or  ulceration  in  the 
bowels,  rigors,  and  accessions  of  fever  were  of  frequent  occur- 
rence in  the  twenty-four  hours.  The  consequences  of  these 
hectic  exacerbations  were  evidenced  in  high  irritation,  the 
peevishness  of  the  patient,  emaciation  of  the  body,  and  col- 
liquative stools,  so  as  for  a  complete  state  of  marasmus  to  be 
ultimately  produced  before  the  patient  sunk  under  his  accu-^ 
mulated  sufferings. 

Correctly  speaking,  I  believe,  the  paroxysms  of  the  Walcheren 
intermittentfrequentlyatlastwere  so  confused  and  blended  with 
hectic  exacerbation,  that  the  febrile  accessions  neither  distinct- 
ly partook  of  one  or  the  other  :  for  a  time  they  alternated,  but 
•>vhen  the  patierit  was  fast  sinking  from  visceral  disease,  he 
seldom  experienced  ,  more  than  severe  rigors,  succeeded  by 
burning  heat,  which  never  so  far  subsided  as  to  leave  a  perfect 
apyrexy.  When  this  was  tolerably  complete,  the  patient  al- 
ways had  the  head-ach,  a  pain  in  the  small  of  his  back,  and 
,at  the  pit  of  his  stomach,  his  pulse  was  tremulous,  his  abdo- 
men too  tender  to  admit  of  the  slightest  pressure,  he  had  no 
appetite,  and  involuntarily  passed  his  stools  in  bed. 


SECTION  III, 

ANALYSIS  OF  PECULIAR  PHENOMENA,  AND  CONCOMITANT 

SYMPTOMS, 

I  am  next  led  to  a  particular  consideration  of  certain  mor- 
bid phenomeiia  arising  out  of  the  paroxysm,  or  occurring  in 
■  the  interval,  after  which  I  shall  make  a  few  observations  on 
the  causes  and  pathology  of  the  disease  I  have  been  describing. 
Though  a  phenomenon  niore  fallible  than  some  others,  singly 
examined,  I  shall  begin  with  the  pulse.  Considered  with 
regard  to  the  criterion  this  phenomenon  afforded  in  the  hot^ 
stage,  I  found  that  an  irregularity  of  the  pulse,  combined  with 
softness,  was  a  forerunner  of  more  copious  perspiration,  than 
was  common  to  the  termination  of  this  fever,  and  that 
irregularity,  combined  with  hardness,  on  the  contrary,  ^yas  al- 
ways an  attendant  upon  obstruction  of  the  chylopoietic  vis- 
cera.   A  pulse  that  was  one  time  irregular,  and  at  another 
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■n^ermittent,  was.  for  the  most,  part  dangerous,  especially 
if  the  internussiou  continued  in  the  uitcrval,  and  was  as- 
sociated with  symptoms  of  a  perilous   tendency.  When 
n  nulse  of  this  description  was  not  symptomatic  of  organic 
disease    or  of  irritation  of  the  stomach,  and  chylopoietic 
viscera'   it  announced  great  derangement  of  the  nervous 
system'  plethora  of  the  brain,  ertusion  between   its  meum- 
"/es  an'  obstruction  to  the  passage  of  the  blood  through  the 
fun'o-s  and  hydrothorax  and  hydro-pericardu.    I  have  known- 
this  pulse  occur  in  the  more  recent  periods  ot  the  disease,  but 
it  was  by  no  means  a  pulse  that  was  commonly  met  with  m 
the  beginning.     In  calculating  the  degree  ot  danger  which 
intermission  presents,  it  is  necessary  to  consider  fully  the  cir- 
cumstances connected  with  it,  and  the  symptoms  which  may 
have  led  to  it.    If,  for  instance,  intermission  supervened  after 
a  long  continuance  of  intermittent,  when  the  patient's  strength 
Avas  reduced  ;  when  there  were  symptoms  indicative  of  obstruc- 
tion to  the  blood's  passage  through  the  lungs ;  when  diarrhoea, 
dysentery,  or  haemorrhagies  had  exhausted  the  body,  the  most 
unfavourable  issue  might  be  prognosticated.    Intermission  of 
the  pulse  did  not  imply  particular  danger  in  the  early  stage  of 
acute  disease  in  the  pulmonary  organ,  neither  did  it  preclude 
me  from  recommending  evacuations.    In  the  latter  stage  of 
these  affections,  it  was  the  forerunner  of  death.    There  was  no 
case  in  which  this  modification  of  the  pulse  seemed  to  be  so 
alarming  as  when  it  arose  from  a  diminution  of  the  irritability 
of  the  fibres  of  the  heart,  which  was  of  such  frequent  occur- 
rence after  a  long  repetition  of  'the  paroxysms,  after  organic 
disease  of  the  viscera  had  formed,  and,  above  all,  after  these 
complications  had  induced  local  or  general  dropsy.  Frequency 
of  the  pulse  v/as  an  attendant  upon  debility,  pyrexia,  visceral 
disease,  diarrhoea,  and  dysentery.    All  tliese  affections  being 
combined  with  debility,  augmented  the  irritability  of  the  heart, 
so  that  the  ventricles  were  solicited  to  contract  before  their 
cavities  became  completely  distended  with  blood,  thus  pro- 
jecting a  small  quantity  of  this  fluid  into  the  arteries  at  each 
systole,  and  oftener  than  usual.    A  character  of  hardness,  or 
a  pulsation  with  a  shortened  jerk,  was  united  to  frequency  of 
the  pulse,  when  the  force  of  the  paroxysms  was  directed 
against  the  peritonccal  lining  of  the  viscera,  or  against  the  in- 
testines, or  the  lungs.    This,  however,  was  not  invariable, 
for  at  the  beginning  of  these  inflammatory  affections,  the 
pulse  was  sometimes  small  and  soft.     Strictly  speaking,  a 
hard  pulse  was  rare  in  these  accidental  combinations,  and  was 
seldom  observed,  except  at  the  height  of  a  violent  paroxysm 
of  fever.    When  the  lungs  partook  of  that  kind  of  inflammation 
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'which  converted  them  into  a  substance  resembUng  liver,  of 
which  I  shall  hereafter  speak,  theartery  at  the  wrist  oft'ered  but 
little  resistance  to  the  finger.  Ou  account  of  the  blood  meeting 
with  impediments  in  the  pulmonary  veins,  in^its  way  to  the  left 
ayricle,  as  well  as  from  its  slow  passage  through  the  heart  and 
arteries,  there  arose  a  softness  of  the  pulse,  expressive  of  this  phe- 
nomenon, rather  than  of  the  danger  the  patient  was  exposed  to. 
If  the  respiration  were  laborious  in  pneumonic  affections,  the 
pyrexia  high,  the  countenance  flushed,  and  the  pulse  soft,  there 
was  considerable  danger.  I  have  known  patients  with  this 
kind  of  pulse  die  suddenly.  Which  accords  with  what  Baglivi 
has  remarked,  and  found  to  happen  in  pneumonia.  Though 
the  pulse  were  soft  throughout  the  progress  of  this  disease,  or 
only  became  soft  after  evacuations,  it  was  not  a  sign  of  the  pa- 
tient's recovery  unless  a  gradual  diminution  of  all  severe  symp- 
toms occurred  at  the  same  time.  It  was  very  rare  to  find  a  full 
developement  of  the  pulse  combined  with  frequency,  in  any  of 
the  stages  or  complicated  consequences  of  the  fever.  A  perfect 
developement  of  the  artery  implies  great  strength  of  the  vas- 
cular system,  and  this  seldom  existed  in  persons  worn  out  by 
the  long  continuance  of  disease.  As  the  quantity  of  blood 
sent  over  the  body  by  the  heart  and  arteries  was  small,  in  con- 
sequence of  the  existence  of  venous  plethora,and  as  the  action  of 
the  blood-vessels  was  moreover  languid  in  the  greater  number 
of  patients  at  Ipswich,  a  small  pulse  was  by  far  the  most  fre- 
quent, and  indicated  the  debility  with  which  those  were  op- 
pressed, who  were  attacked  with  diarrhcEa,  dysentery ,  haemorr- 
hagies,  and  dropsy.  A  small  pulse  was  also  an  attendant  upon 
eft'usion  in  the  bronchiae,  and  cellular  substance  of  the 
lungs, aifectiona  which,  dissection  proved,  sooften  existed  :  and 
together  with  smallness  of  the  pulse  in  these  terminations  of  the 
fever  there  was  sometimes  intermission.  If  a  bilious  vomiting, 
or  diarrhoea  supervened  from  the  violence  of  a  paroxysm,  or 
even,  if  either  of  these  appeared  to  be  idiopathic,  the  pulse  was 
smal  l  and  weak,  but  did  not  imply  the  presence  of  any  particular 
danger.  In  that  modification  of  intermittent  combined  with  gas- 
tric disorders,  where  the  tongue  was  foul  and  covered  with  a 
yellowish  brown  coating,  the  pulse  was  small  and  slow.  In 
protracted  intermittent  which 'had  induced  visceral  disease, 
in  that  modification  of  the  paroxysms  that  gave  a  continued 
form  to  the  fever,  and  left  a  constant  pyrexia  after  their  vio- 
lence had  passed  over,  wherein  the  tongue  was  black,  a  mutter- 
ing delirium,  and  other  symptoms  analogous  to  typhus, 
a  small  and  slow,  or  small  and  quick  pulse,  uniformly  announc- 
ed the  patient's  approaching  death.  A  small  slow  pulse  seemed 
also  to  precede  the  invasion  of  a  paroxysm,  but  which,  as  this 
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Advanced,  changed  to  a  quick  pUlse,  having:  a  peculiar 
jerk  :  this  indeed  occurs  in  every  case  of  fever,  where  the  ves- 
sels of  the  surface  are  constricted,  and  the  blood  is  driven  into 
the  large  trunks  of  the  veins.  A  slowness  of  the  pulse,  is  pro- 
bably an  indication  of  the  deficiency  of  nervous  influence  sent 
into  the  fibres  of  the  heart,  and  may  be  occasioned  by  pressure 
Da  the  brain  from  the  plenitude  of  the  vessels,  from  the  ven- 
tricles being  surcharged  with  serosity,  or  from  eftusion  between 
the  meninges,  in  short,  from  a  redundance  of  serum  in  any  part 
of  the  encephalon.  Where  a  disordered  state  of  the  secretions 
of  the  stomach  and  intestines  arose  from  plethora  of  the  venous 
system  of  the  abdominal  viscera,  the  small  slow  pulse  may  be 
accounted  for,  I  presume,  in  the  sympathy  which  exists  be- 
tween the  heart  and  the  chylopoietic  viscera.  It  was  generally 
a  good  sign,  if  the  pulse,  from  being  weak  and  frequent,  became 
strong,  slow  and  equal,  but  even  this  change  was  not  always  to 
be  depended  upon,  nor  was  it  a  certain  proof  of  the  recovery 
of  the  patient.  I  have  repeatedly  known  this  amendment  of 
the  pulse  occur,  while  disorder  of  the  functions,  and  organic 
mischief  were  silently  going  on,  as  future  observations  and 
events  proved.  When  the  pulse  changed  suddenly  from  thi? 
regular  order  to  irregularity,  became  frequent  and  intermittent, 
i^  invariably  indicated  latent  disease  and  irritation,  and  quickly 
ushered  in  a  train  of  symptoms  and  complicated  consequences 
of  the  fever  that  but  too  often  foreboded  a  fatal  termination.  In 
this  stateof  the  vascular  system,  diarrhoea,  dysentery,  inflamma- 
tion of  the  spleen,  liver,  lungs,  or  brain  might  be  apprehended. 
A  strong  slow  pulse,  changing  from  strength  to  weakness,  from 
slowness  to  quickness,  from  regularity  to  irregularity  or  in- 
termission, was  at  all  times,  and  in  every  stage  of  the  paroxysm 
as  in  the  interval,  a  most  unfavourable  omen.  If,  from  this 
state,  it  sunk,  became  oppressed,  and  did  not  quickly  spring 
up  under  the  finger  when  elevated,  it  was  invariably  a  sign  of 
determination  to  the  head,  of  plethora  of  the  encephalon. 
But,  on  the  contrary,  if  the  pulse  resisted  the  finger  with  ener* 
gy,  and  sprang  up  readily  under  it,  I  never  founH  the  situation 
t3f  my  patient  so  critical,  although  he  was  plunged  into  a  pro- 
found lethargy,  or  under  the  exhausting  influence  of  diarrhoea, 
And  severe  intermittent  paroxysms. 

From  the  state  of  the  pulse  I  shall  proceed  to  speak  of  the 
State  of  the  tongue  which  was  important  to  be  noticed  both  in, 
and  after  the  paroxysm.  The  indications  to  be  drawn  from  it 
were  these.  When  the  tongue  became  covered  with  a  thick  yel- 
lowish coating  during  pyrexia,and  especially  if  this  appearance 
continued  in  the  interval,  and  was  very  conspicuous  when  the 
ftomach  Was  empty,  there  was  reason  to  believe  that  either  un- 
usual 
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wsual  irritation  existed  in  that  organ  from  debility,  tlmt  some 
inflammatory  action. prevailed  on  its  inner  surface,  or  that  bili- 
ous matter  was  contained  in  it,  under  any  of  which  circurn-  ' 
stances  a  peculiar  treatment  seemed  necessary,  independent  of^ 
the  general  plan,  for  preventing  a  recurrence  of  the  febrile  pa-i 
roxysm.    If  this  coating  became  thicker,  dryer,  and  of  a  darker 
colour,  it  marked  an  increase  of  the  local  aliection  of  the  sto- 
mach.   When  the  tongue  was  merely  white  and  clanmiy,  and 
there  was  an  augmentation  of  the  appetite,  I  generally  found, 
that  some  acrid  substances  were  contained  in  the  stomach  that^ 
required  to  be  rejected.    During  the  paroxysms  of  intermit-, 
tent,  the  tongue,  unless  some  gastric  affection  were  combined 
■with  the  fever,  was  generally  white  and  dry,  but  when  the  dis- 
ease partook  of  a  mixed  and  continued  character,  the  paroxysms 
were  subintrant,  the  apyrexies  indistinct,  and  where  the  abdo-, 
minal  viscera  were  oppressed  with  organic  disease,  the  tongue 
became  brown  and  hard,  and  if  the  fever  inclined  to  a  fatal  ten- 
dency, it  grew  black  at  the  same  time  that  the  lips  and  teeth 
collected  sordes  of  the  same  colour.    I  never  saw  but  one  pa- 
tient recover  whose  tongue  presented  this  appearance.    As  the[ 
tongue  grew  harder  and  blacker,  so  the  danger  of  the  fever  in- 
creasecl.    In  general  it  was  a  good  sign,  if  the  tongue,  after 
being  hard  and  dry,  began  to  grow  raoi&t  on  the  sides,  if  the' 
coating,  separated  or  grew  thin,  and  the  gums  became  clean  ancf 
bright,  yet  far  from  indicating  recovery  these  appearances  often 
only  announced  a  temporary  mitigation  of  the  fever,  and  were 
frequently  succeeded  by  others  which  evinced  increasing  debi- 
lity, and  the  imminent  danger  with  which  the  patient  was  sur- 
rounded.   The  state  of  the  tongue  in  advanced  stages  of  inter-, 
mittent,  aided  considerably  in  the  formation  of  a  true  progno-' 
sis,  but  in  earlier  stages,  it  was  only  a  fallacious  criterion  of  the 
magnitude  of  the  original  disease,  and  of  the  nature  of  its  com-; 
plications. 

If  any  dependence  could  be  placed  upon  external  appear- 
ances it  was  upon  those  afforded  by  the  countenance.  Neither' 
the  kind  of  fever,  it  is  true,  with  which  the  system  w  s  affected,- 
nor  the  magnitude  of  it  could  be  ascertained  by  the  criterion'^ 
which  the  countenance  afforded,  and  yet  an  infallible  index  of 
organic  disease  of  the  abdominal  viscera,  silently  and  secretly ; 
subverting  the  functions,  was  known  to  exist  in  the  sallow,  wan,* 
and  dejected  appearance  which  it  so  often  assumed.    Not  even, 
the  physiognomy  of  a  chlorotic  girl,  or  of  a  person  attacked  witli 
jaundice  or  hectic  fever  was  more  characteristic  of  these  seve-' 
ral  disorders  than  the  yellowish  green  tint  of  the  complexion^; 
was  of  visceral  disease,  or  the  sunk,  and  dejected  countenance, 
of  the  hopeless  state  into  which  the  patient  was  brought,  ira-, 
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mediately  by  the  paroxysms,  or  indirectly  by  its  conse- 
quences. "  In  morbis  autem  acutis  imprimis  quidem  oegroti 
facies  sic  in  considerationem  adhibenda  :  sit  ne  bene  valentium 
pnecipue  sui  ipsius  simiiis,  ita  enim  optima  existimanda. 
QucE  vero  ab  eo  plurimum  recedit,  gravissimum  periculum  por- 
tendit."  He  also  says  :  "  Qaalis  fuerit  nasus  acutus,  ociili  con- 
cavi,  collapsatempora,  aures  frigidae  et  contractae,  imisque 
suis  fibris  in  versa?,  et  totius  faciei  color  ex  viridi  pallescens, 
aut  etiani  niger,  aut  lividus,  aiit  plumbeus.".* 

The  delirium  which  was  such  a  frequ^ut  attendant  upon  this 
fever  was  seldom  a  formidable  symptom,  unless  it  continued 
after  the  paroxysm,  or  alternated  with  coma.  It  was  usual  for 
delirium  to  come  on  at  the  approach  of  a  fit,  and  in  the  hot 
stage, to  produce  even  phrenzy ;  but  so  long  as  it  merely  aug- 
mented with  the  paroxysm,  and  abated  after  the  sweating  stage, 
there  was  no  danger  to  be  apprehended  from  it.  It  was  far 
otherwise,  however,  if  it  continued  and  increased  after  the 
fit  had  subsided,  and  especially,  if,  in  this  interval,  the  strength 
gave  way,  the  pulse  sunk,  and  the  tongue  grew  black.  If  a 
muttering  delirium,  alternated  with  coma,  when  there  were 
constant  pyre'xia,  hurried  respiration,  and  diarrhoea,  or  great 
tenderness  of  the  abdomen,  at  the  same  time  that  the  extre- 
mities were  cold,  and  the  evacuations  involuntary,  the  patient 
was  soon  hurried  off.  When  delirium  became  very  severe, 
and  the  excitement  of  the  cerebral  system  washighly  increased, 
acute  pains  were  felt  in  the  head,  and  there  was  a  wild  stare, 
or  redness  of  the  eyes,  a  state  much  relieved  by  the  haemorr- 
hagies  of  the  nose,  of  such  frequent  occurrence  at  the  height 
of  the  paroxysm.  However,  I  never  knew  bleeding  of  the 
nose  to  be  particularly  serviceable  in  the  fever  under  consider- 
ation, except  where  the  pyrexia  was  continued,  and  the  de- 
termination to  the  head  considerable  :  yet,  as  long  back  as  the 
time  of  Hippocrates  and  Galen,  bleeding  at  the  nose  was 
thought  to  be  serviceable  in  reducing  diseases  of  the  liver  atid 
spleen. 

In  the  majority  of  patients,  delirium  alternated  with  coma ; 
a  few  of  them  lost  their  senses  completely,  and  appeared  to 
be  labouring  under  phrenitis.  As  the  delirium  increased,  the 
face  flushed,  the  eyes  became  glassy,  and  no  rest  could  be  pro- 
cured :  delirium  was  always  worse  at  night,  and  during  the  hot 
stage  of  the  paroxysm.  Sometimes  the  patient  vociferated 
loudly,  but  more  commonly  his  voice  was  low,  his  counte- 
lance  dejected,  and  his  pulse  small  and  rapid.  In  this  state  a 
red  circle  frequently  occupied  the  centre  of  each  cheek,  the 
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eyelids  were  half  closed,  and  the  tongue  and  teeth  covered  with 
dark  sordes.    That  inflammation  frequently  occurred  in  the 
encephalon  and  its  meninges.was  evidenced  in  appearances  up- 
on dissection.    The  turgid  state  of  all  the  vessels,  the  serous 
exudations,  and  the  layers  of  coagulable  lymph  between  the 
meningel^were  all  proofs  of  inflammation  and  determination 
to  the  head.    Besides,  during  life,  the  distention  of  the  jugu- 
lar veins  evidenced  the  diilicult  return  of  blood  from  the  en- 
cephalon to  the  heart,  the  existence  of  venous  plethora,whence 
arose  that  transudation  of  fluid  which  imparted  softness  to  the 
brain,  and  which  occasioned  those  col  let  lions  of  serum  found 
upon  dissection  within  the  ventricles,  or  between  the  menin- 
ges.   This  dropsical  state  of  the  encephalon  appeared  to  be 
the  result  of  some  change  which  the  substance  of  the  viscus 
had  experienced,  in  the  same  way  as  ascites  was  the  conse- 
quence of  disease  of  the  spleen  and  liver. 

The  comatose,  nay  almost  apoplectic  /State  of  a  great  number 
of  the  patients  under  the  influence  of  recent  disease  reminded 
me  of  the  remarkable  ague  of  1578,  that  Avas  ushered  in,  as 
Sydenham  tells  us,  with  apoplectic  symptoms.    He  mentions 
an  oppression  of  the  pulse,  dilatation  of  the  pupil,  and  aboli- 
tion of  the  senses,  as  characteristic  of  it.    I  have  said  that  the 
approach  of  the  paroxysm  was  often  preceded  by  intense  co- 
ma, and  accompanied  with  delirium  beforie,  or  at  the  height  of 
it,  a  state  which  may  be  considered  as  truly  characteristic  of 
the  protracted  fever  of  Walcheren.    This  symptom  appeared 
to  have  its  source  in  a  want  of  nervous  influence  sufficient  to 
keep  up  the  organ  of  sensibility  in  a  due  state  of  excitement. 
When  excessive,  it  was  a  formidable  symptom  implying  a  defi- 
ciency of  nervou.s  povrer,  constituting  what  Dr.  Cullen  has 
termed  collapse  of  the  brain.    It  is  nevertheless  true  that  coma 
was  caused  by  venous  plethora,  and  by  effusion  between  the 
meninges  of  the  brain,  and  in  the  ventricles. 

Independent  of  the  fixed  and  wandering  pains  arising  from 
a  general  cause  incident  to  the  different  stages  of  the  inter- 
mittent paroxysm  I  have  before  detaded,  there  were  many 
local  affections  when  the  fever  was  protracted,  that  were  the 
source  of  irritation  and  pain.-,  of  different  degrees  of  severity. 
The  head  was  frequently  subject  to  severe  pain,  and  paid  very 
dear  for  possessing  the  advantage  of  holding  the  organ  of 
feeling.    In  chronic  delirium  the  pain  was  heavy  and  dull, 
sharp  and  pungent  when  the  meninges  of  the  bifi.n  v>'ere  in- 
flamed,  acute\and  p'iisative    in   violent    delirium  during 
the  hot  stage  of  the  p-uoxysm,  sharp  and  convulsive  in  or- 
ganic disease  of  ihe  int^siines  the  iiver,  or  the  peritoneal 
covering  of  the  viscera.    1  he  primary  irritation  uiduced  by 
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the  fever  on  the  viscera  of  the  abdomen  occasioned  in  them  a 
pain,  which,  in  itself  a  strong  irritant,  repeated  by  a  reflect- 
ed operation  the  sharp  sentiment  which  characterizes  it  to 
the  remotest  part  of  the  body,  and  thus  kept  up  the  most  ex- 
hausting irritation  and  sufferings.  In  the  spleen,  pains  were 
frequently  felt  symptomatic  of  weight  and  tension,  the  result  of 
slow  inflammation;  and  of  a  hot  throbbing  kind,  character- 
istic of  suppuration,  at  the  same  time  creating  constant 
pyrexia  and  sympathetic  pains  of  the  head,  stomach,  back 
and  loins.  Pain  in  the  head,  and  delirium,  frequently  appeared 
to  be  symptomatic  of  congestion  in  the  spleen  or  liver,  and 
of  distension  of  the  gall  bladder.  Galen  says  that  pains  from 
these  causes  generally  attack  the  anterior  part  of  the  head. 
When  once  the  head  partook  of  the  aftection  of  the  viscera, 
nausea,  loss  of  appetite,  and  derangement  of  all  the  functions 
soon  succeeded.  In  the  spleen  indeed,  which  is  not  en- 
dowed with  acute  sensibility,  disease  was  concealed  under 
the  fallacious  sensations  of  slight  titillation,  partaking  of  dull 
pain  ;  but  Avhen  suppuration  began  to  take  place,  then  for  the 
most  part,  strong  action  ensued,  hardness,  heat,  soreness, 
and  all  the  phenomena  attendant  upon  inflammation.  In  the 
same  manner  did  organic,  disease  of  the  liver,  intestines,  and 
mesenteric  glands,  commence.  In  proportion  as  the  liver  how- 
ever sustained  further  congestion,  pain  supplied  the  sensa- 
tion of  itching  and  soreness  in  the  right  hypochondrium, 
spread  itself  to  the  shoulder  and  induced  pyrexia  and  bilious 
vomiting :  while  excessive  congestion  of  the  spleen  was  cha- 
racterized by  pain  in  the  breasts ;  and  disorder  of  the  mesen- 
teric glands,  by  pains  in  the  thighs  and  knees,  emaciation, 
tenderness  of  the  abdomen,  and  uneasiness  in  the  lumbar 
region.  Pain  seldom  long  continued  local,  for  when  it  was 
developed  in  any  part  of  the  body  in  consequence  of  disorder 
in  the  functions,  or  change  of  structure  in  the  organs,  it  was 
transmitted  by  the  nervous  fibrils  with  the  rapidity  of 
lightning  to  the  most  remote  parts  of  the  frame.  As  the 
centre  of  sensibility  then,  the  brain  ought  to  be  principally 
attected,  and  this  accordingly  was  found  to  be  the  case  in  one 
or  other  period  of  the  disease.  While  the  pain  was  moderate 
and  confined  to  organs  endpwed  with  little  sensibility,  the 
brain  did  not  partake  of  the  irritation,  but  when  it  became 
^  severe,  disturbed  sleep,  intense  head-ach,  delirium,  pyrexia 
i  and  vomiting  were  the  constant  attendants.  Previously  hoAV- 
3  ever  to  the  loss  of  reason  the  sick  man  felt  hope  and  sleep 
f  abandon  him.  Of  but  little  avail  are  anodynes  now  in  pro- 
curing him  a  respite  from  his  sulferings;  cold  sweats  cover 
the  body,  coldness  of  the  extremities,  universal  per- 
turbation 
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turbation  succeed,  no  postme  relieves  him,  his  pulse  sinks  I- 
and  death  hastens  to  close  the  scene !  ' : ' 

Tlie  occasional  pains  of  the  head,  of  the  vascular  system  i  • 
during  the  hot  stage  of  the 'paroxysm,  of  the  intestines,  and 
other  abdominal  viscera,  though  not  severe,  kept  up  a  per- 
petual irritation  of  the  system  that  contributed  irrecoverably  to 
wear  away  the  patient's  strength.  If  it  were  not  so  acute,  it 
was  at  least  more  durable,but,  fortunately  for  the  sufferer,  now 
and  then  marked  by  intervals  of  repose.  Thus  the  alarms  of 
the  sick  were  dispelled  for  moments,  and  the  idea  of  danger 
removed ;  nevertheless,  by  its  slow  and  even  occasional  opera- 
tion, it  added  obstinacy  and  embarrassment  to  the  constituti- 
onal disease,  I  mean,  fever,  and  frequently  modified  it  by 
some  new  character.  When  the  mind  gave  way  to  the  pres- 
sure of  pain,  was  torn  by  bitter  recollections,  and  a  cruel 
prospect  in  future ;  when  it  lost  the  constancy  that  always 
strengthens  our  courage,  the  patience  that  supports  us,  the 
hope  that  consoles  us;  then  pain  was  a  poison  against  which 
art  could  not  avail,  and  death  was  anxiously  wished  for 
as  the  sufferer's  last  resource. 

In  general  the  vomitings  which  preceded  and  accompanied 
the  paroxysms  were  not  alarming.  They  for  the  most  part 
abated  when  the  bile  contained  in  the  stomach  was  rejected 
from  it.  If  the  quantity  of  bilious  matter  in  this  organ  was 
considerable,  its  presence  occasioned  pain  in  the  head,  op- 
pression at  the  prcecordia,  coldness  of  the  extremities,  a  small 
irregular  pulse,  nausea,  and  agitation  of  the  lips.  If  a  green,  black 
bile,  or  bile  like  verdigrease  were  thrown  up  abundantly  after  a 
long  duration  of  intez'mittent,  especially  if  there  were  con- 
stant pyrexia,  and  great  exhaustion  of  strength,  it  portended 
ill.  1  am  far  from  meaning  to  insinuate  that  vomitings  of 
green  viscid  bile  were  uniformly  dangerous,  for  these,  we 
know,  repeatedly  occur  from  nervous  disorder,  or  a  mere  in- 
crease of  the  biliary  secretion  without  constitutional  disease. 
Where  the  stomach  had  become  debilitated,  a  rejection  of 
glair}'^  fluid  was  very  common,  and  implied  no  derangement 
of  consequence. 

There  is  reason  to  suppose  if  the  urine  be  pale  when 
nothing  disturbs  the  vascular  and  nervous  system,  that  the 
blood  is  thin  and  poor,  and  that  a  general  relaxation  of  the 
solids  exists.  Turbid  urine  in  the  interval  of  the  fever  was 
common  in  the  men  at  Ipswich,  and  symptomatic  of  the 
want  of  energy  of  the  chylopoietic  viscera,  perhaps  of  the 
altered  condition  of  the  bile  and  other  digestive  j  uices.  Where 
the  primae  vi'cE  were  debilitated  and  surcharged  with  glairy 
fluids,  I  have  observed  the  surface  of  the  urine  to  have  a  thin 
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pellicle,  upon  Avhich  floated  numerous  particles  of  oil. 
Tliis  appearance  generally  occurred  in  the  worst  cases, 
and  where  hectic  prevailed.  Hippocrates  considered  this 
urine  of  very  bad  omen.  "  Quinetiam  pinguedines  supra 
innatantes,  aranearum  telas  refei'entes,  damnare  oportet,  col- 
liquationem  nempe  significant."  For  the  most  part  the  urine 
was  pale  and  small  in  quantity:  sometimes  reddish  deposit- 
ing a  lateritious  sediment,  rarely  a  white  sediment  such  as 
Mascagni  declares  to  be  of  favourable  omen  in  all  febrile  dis- 
orders. In  the  sick  at  Ipswich,  this  white  sediment  annotiuced 
debility  of  the  chylopoietic  viscera,  complication  of  disease, 
weakness  of  the  whole  system,  and  was  never  a  sign  of  the 
fever  declining,  or  coming  to  a  perfect  solution.  In  by  far  the 
greater  number  of  cases  the  urine  was  high  coloured  during 
the  paroxysm  and  in  the  interval.  In  patients  who  had  be- 
come dropsical,  or  Avhose  constitutions  were  womout  by  hiectic 
or  the  duration  of  intermittent,  the  urine  was  of  a  deep  red  co- 
lour: and  in  those  who  had  the  hepatic  function  greatly  dis- 
ordered, the  urine  was  of  a  yellow  colour.  Bloody  water 
was  voided  at  dilfterent  periods,  preceded  by  pain  in  the  loins, 
at  the  neck  of  the  bladder,  and  the  glans  penis. 

The  weakness  attendant  upon  the  fever  was  at  all  tim^s  one  of 
the  most  formidable  symptoms,  and  was  sometimes  so  great  as 
to  produce  syncope,  or  to  occasion  the  patient  to  drop  sud- 
denly down.  It  has  been  so  great  as  for  the  vital  powers  to  be 
incapable  of  exciting  the  paroxysm  with  its  usual  force  ;  in- 
stead of  shivering,  a  patient  sometimes  merely  experienced  a 
protracted  rigor.  It  appeared  to  be  owing  to  extreme  debility, 
to  an  oppressio  virium,  that  the  paroxysm  seldom  came  to  a 
perfect  termination,  and  that  death  occurred,  in  some  in- 
stances, at  the  invasion  of  the, cold  stage.  ' 

As  I  have  elsewhere  said  that  pyrexia  was  an  almost  uni- 
form symptom  m  the  sick,  it  will  be  conceived  that  the  skin 
rarely  possessed  its  usual  softness  and  moisture.  In  the  in- 
terval of  intermittent,  as  in  many  chronic  complaints,  nervous 
disorders,  and  affections  of  the  liver,  the  skin  acquires  a  pe- 
culiar dry  and  rough  sensation.  A  general  dryness  of  the  skin 
was  indicative  of  disorder  in  the  functions,  and  always  present 
where  organic  disease  existed.  The  heat  and  dryness  of  the 
forehead,  cheeks,  palms  of  the  hands  and  soles  of  the  feet 
announced  the  hectic  tendency,  and  that  some  local  afi^ction 
was  combmed  with  the  fever."  A  frequent  alternation  of  heat 
and  chilliness  of  the  skin  was  met  with  in  suppuration  of  the 
spleen,  ulceration  of  the  bowels  or  mesenteric  glands.  I  have 
already  observed  that  with  respect  to  colour  of  the  skin,  par- 
ticularly of  the  face,  some  information  was  to  bo  obtained  in 
Jormiiig  a  prognosis.    A  yellowish  green  tint  denoted  organic 
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disease:  a  livid  hue  announced  languor  of  the  capillary  vessels, 
and  was  often  a  j'oreruam  r  ot  deatii. 

As  the  spleen  is  that  organ  of  the  body  which  is  the  most 
vascular,  it  will  necessarily  when  diseased  become  the  crn- 
tre  of  a  considerable  determination  of  blood.  CtEiius 
Aurelianus  maintains  that  the  liver  experiences  congestion 
from  a  similar  cause,  and  occasions  the  same  efftcis  upon  the 
constitution  as  a  disorder  of  the  spleen.  The  dioosv  and 
jaundice  arc  their  common  consequences,  with  this  dillercnce, 
however,  with  regard  to  the  skin,  that  its  colour  partakes  iiiore 
of  a  leaden  hue  in  diseases  of  the  spleen.  "  Qui  vero  aliene 
sunt  turn  hydropes,  tum  morbi  regii  nigriores  sunt."  Hippo- 
crates moreover  adds  "  quicunque  splenici  a  dysenteri-k  corri- 
piuntur,  his  longa  accedente  dysenteria,  aut  hydrops  accedit, 
aut  intestinorum  laevitas,  et  pereunt." 

In  no  instance  when  blood  Avas  drawn  away  did  it  seem  to 
contain  a  superabundance  of  serum :  neither  was  it  loose  or 
of  a  dissolved  and  black  consistence  as  in  malignant  fevers  or 
scurvy.  The  colour  of  the  blood  was  of  the  usual  blackness : 
the  crassamentum  firm  and  glutinous.  In  general  the  serum 
bore  a  very  small  proportion  to  the  crassamentum,  and  was  of 
a  yellow  thit. 

The  force  of  the  paroxysm  has  sometimes  appeared  to  be 
directed  to  the  bowels,  occasioning  them  to  act  with  frequency 
and  pain.  When  the  stools  were  few,  the  intestinal  surfaces  be- 
came exposed  to  the  action  of  acrid  matters,  and  of  course  from 
their  retention  were  more  susceptible  of  inflammation,  of 
which  there  were  many  instances  when  the  bile,  by  its  viscid 
altered  quality  ceased  to  excite  the  intestines  to  the  perform- 
ance of  their  natural  functions.  I  believe  however  that  con- 
stipation often  arose  from  a  want  of  irritability  in  the  fibres  of 
the  large  intestines  occasioned  by  the  torpor  of  the  whole 
system,  but  oftener  from  the  bile  not  finding  its  way  in  proper 
quantities  into  the  duodenum.  As  the  colour  of  the  excre- 
ments depends  in  great  measure  on  the  bile,  they  must  of 
course  have  a  very  difi'erent  appearance  when  this  fluid  is 
either  not  mixed  Avith  them,  or  is  only  blended  in  small 
proportions.  If  the  stools  are  of  a  dark  olive  colour  they  in- 
dicate the  presence  of  much  bile,  and  that  the  chylopoietic 
viscera  possess  considerable  energy.  The  green  evacuations 
proceeded  from  acidities  in  the  primae  viae,  and  debility  of  the 
organs  of  digestion.  I  have  known  blood  come  away  in 
coagulated  lumps  without  the  least  pain,  from  the  rupture  of 
one  or  too  vessels  in  the  large  or  small  intestines.  It  has 
sometimes  been  considerable  in  quantity,  and  occasionally 
accompanied  with  pyrexia  and  deliquium  animi.    But  no  eva- 
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cnations  were  so  symptomatic  of  extensive  disease  of  the 
bowels,  or  of  the  alarming  tendencies  of  the  paroxysms,  and 
their  consequences,  as  those  of  a  foetid  quahty,  and  wliich  were 
black,  and  variable  in  colour.    If  the  pulse  sunk,  the  strength 
dimin'ished,  and  such  evacuations  became  frequent,  the  pa- 
tient's recovery  was  very  doubtful.    The  aphorism  of  Hippo- 
crates was  very  applicable  here,  "  quibuscunque  per  morbos 
acutos  vel  diuturnos,  aut  vulnera,  autquovisalio  modo  extenu- 
ates, atrabiles,  aut  vehiti  sanguis  niger  per  iiiferiorasubsederint, 
postridie  moriuntur."    A  purging  of  substances  resembling 
lotiim  carnium,  coming  on,  after  a  violent  paroxysm,  or 
particular  pain  of  the  liver,  reminded  me  of  the  hepatic  flux 
of  the  ancients.    It  was  always  dangerous,  and  attended  with 
extreme  prostration  of  strength.    "  Malum,  vero  ventris,"  ob- 
serves Hippocrates,  "  valde  rubens  profluvium  eoque  magis  si 
hepatis  vitio  ut  in  hepa.ticis  fit,  tales  dijiciuntur."    The  grey, 
clay  coloured  evacuation  was  very  common  when  the  disease 
of  the  viscera  had  become  confirmed,  and  especially  when  the 
liver  was  much  disordered ;  and  a  relaxation  of  the  vessels  which 
furnish  the  intestinal  secretions  was  evidenced  in  the  watery 
stools  which  so  frequently  were  a  sequel  of  repeated  paroxysms. 
If  these    evacuations  were  combined  with  a  white  tena- 
cious substance,  marasmus  rapidly  advanced:  they  did  not 
occur  in  the  early  stages  of  the  disease,  but  were  frequent 
towards  the  fatal  tendency  of  the  fever,  and  when  the  mesenteric  , 
glands  were  obstructed.    The  evacuations  of  a  solid  and  liquid 
description  equally  preceded  dysentery,  and  often  announced  ^ 
the  presence   of  scybala  in    the  colon,  with  irritation,  or 
passive  inflammation  of  the  intestines  that  terminated  in  the 
production  of  tubercles.    For  the  most  part  the  torpor  of  the 
nei-vous  system  was  a  principal  cause  of  the  irregularitj'-  and 
languor  of  the  intestinal  canal,  for  a  freedom  and  energy  of  the 
nerves  seem  always  to  produce  a  regular  exercise  of  the  func- 
tions of  the  alimentary  canal.    The  effect  of  this  torpor  was 
evident  both  in  the  stomach  and  intestines  at  different  periods 
of  the  fever. 

The  bile  was  very  variable  both  in  quality  and  quantity  in  the 
progress  of  this  disease  and  its  consequences.  It  was  some- 
times so  abundant  as  to  keep  up,  by  its  presence  in  the  primae 
via2,  a  constant  nausea,  and  to  solicit  the  stomach  to  reject  it  at 
every  return  of  the  paroxysm ;  while  at  other  times  the  patient 
would  not  throw  up  bile  for  weeks  together,  nor  would  the 
stools  be  impregnated  with  a  proper  quantity  of  it.  I  have 
known  the  bilious  fluid  to  possess  such  acrid  pro^ierties,  as  al- 
most like  a  poison,  to  inflame  and  corrode  the  coats  of  the  in- 
testines.  This,  however,  was  not  common,  but  it  has  been 
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repealedly  observed  in  earlier  stajjcs  of  the  disease,  and  Spi- 
geliiis  dwells  particularly  upon  it  in  his  treatise  "  13e  Semi- 
tertiana."  Sir  John  Prinele  observes,  although  bile  be  not  the 
primary  cause  of  these  fevers,  yet  its  depravity  and  too  j^reat 
abundance,  become  a  secondary  cause  of -much  mischief,^  oc- 
casioning them'to  continue,  and  in  some  merisure  to  retain  the 
denomination  of  bilious,  a  name  indeed  given  them  by  Sir  John 
and  several  other  authors.  In  two  subjects  that  were  opened, 
the  bile  was  so  acrid  as  to  leave  a  large  spot  on  the  scalpel  si- 
mdar  to  what  happens  \yhen  sulphuric  acid  is  poured  upon 
iron. 

Remitting  and  intermitting  fevers  appear  to  direct  much  of 
their  action  against  the  liver.  ■  In  the  beginning  of  these  disor- 
ders there  are  always  copious  and  vitiated  secretions  of  the  bile 
evidenced  in  the  quantity  of  this  animal  fluid  rejected  by  stool 
or  vomiting.  I  have  observed  that  a  repetition  of  the  parox- 
ysms of  intermittent,  determined  a  morbid  action  of  the  vis- 
cera, chiefly  of  the  abdomen,  subverted  the  harmony  of  the 
functions,  and  at  length  produced  organic  alteration  of  the 
parts,  against  which  the  force  of  the  fever  seemed  to  be  most 
directed.  There  are  certain  consequences  resulting  from  the 
influence  of  certain  diseases,  Avhich  the  practitioner  knowing, 
is  able  not  only  to  ascertain  but  to  avert ;  such,  for  instance,  is 
the  oedema  which  succeeds  haemorrhagies,  palsy  of  the  tongue 
following  apoplexy,  amaurosis  and  tinnitus  aurium  occurring 
after  inflammation  of  thebrainorcoma,andperipneumony  arising 
after  angina.  But  the  changes  which  occur  in  a  state  of  disease 
in  the  animal  economy,  as  we  have  daily  opportunities  of  ob- 
serving, are  not  confined  to  those  of  an  acute  class,  the  only 
difference  between  the  tendencies  in  acute  and  chronic  com- 
plaints consisting  in  the  rapidity  with  which  they  occur  in 
one,  and  the  slowness  that  marks  their  establishment  in  ano- 
ther. Witness,  for  instance,  the  swelling  of  the  parotid  glands, 
the  bubos,  enlargement  of  the  tonsils,  and  the  gangrenous 
kind  of  erysipelas  which  supervene  on  fevers,  forming  a  num- 
ber of  particular  and  secondary  alFections  or  consequences  of 
more  or  less  severity.  If,  how^ever,  instead  of  high  vascular 
action  as  in  fevers,  the  heart  and  arteries  are  languid,  and  if, 
instead  of  acute  constitutional  disease,  congestion  of  the  vis- 
cera has  produced  a  chronic  disorder,  more  of  a  local  than 
a  general  nature,  the  first  affection  is  frequently  overlooked  in 
the  second ;  as  for  example,  in  the  dropsy  succeeding  disease  of 
the  liver,  and  in  the  atrophy  which  follows  rickets. 

It  is  indeed  more  likely  for  the  consequences  of  fever  to  ma- 
nifest themselves  in  the  viscera  that  have  been  most  disorder- 
ed by  the  violence  of  its  action,  and  that  have  become  much 
weakened,  than  in  others.    They  most  commonly  occur  in 
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parts  primarily  affected,  as  in  the  liver  and  spleen,  in  inter- 
mittent; in  the  epilepsy  to  which  children  are  exposed  who 
have  had  an  iuflammation  of  the  brain;  in  the  chronic  pains  of 
the  chest,  where  pnuemonia  has  occurred  ;  in  the  palpitations 
of  the  heart  proceeding  from  strong  convulsions  ;  in  numerous 
visceral  obstructions  induced  by  fever,  and  in  tympanites 
which  takes  place  in  jaundice.  1  have  sometimes  thought  the 
tendencies  in  intermittent  were  encouraged  by  the  weakness, 
of  the  animal  fibre,  the  peculiarity  of  function  the  organ'had 
to  perform,  the  quailtity  of  blood  passing  in  it,  and  the  orga- 
nization of  the  viscus  itself.  The  tone  of  the  fibre  in  soldiers 
is  in  general  great,  and  hence  the  violence  of  the  disease  with 
which  they  are  attacked,  and  its  serious  complications  and  va- 
rieties ;  the  two  latter  so  essentially  depending  in  this  class  of 
men,  upon  the  influence  of  air,  aliment,  and  exercise,  as  well 
as  upon  the  manner  in  which  medicines  have  operated  that 
have  been  given  to  fulfil  some  particular  indication.  By  the 
operation  of  these  several  powers,  the  type  of  a  disease  will  be 
totally  changed,  as  Sydenham  has  justly  observed^  yet  under 
certain  circumstances  the  general  character  nevertheless  be 
preserved.  I  do  not  intend  to  dilate  upon  this  part  of  my 
subject,  or  I  might  be  much  forwarded  in  my  design  by  quot- 
ing the  examples  handed  down  to  us  by  Sydenham  on  the  mo- 
difications of  disease  produced  by  heat  and  cold,  and  the 
succession  of  the  seasons. 

Dissection  has  shewn  that  the  organs  primarily  affected  in 
intermittent  are  the  liver  and  the  spleen.  In  subjects  who 
expired  of  this  disease,  even  in  its  early  stage,  these  viscera  have 
always  appeared  to  be  materially  altered  in  their  structure. 
Sometimes  the  intestines  have  been  foimd  inflamed  and  gan- 
grenous, the  mesentery  and  omentum  of  a  dark  colour.*  I 
am  nort  aware,  however,  of  an  enlargement  of  the  spleen  hav- 
ing produced  much  secondary  disease  till  it  had  acquired  the 
magnitude  of  two,  three,  four,  or  five  pounds,  and  had  sup- 
purated or  become  ulcerated  in  particular  parts.  I  have,  how- 
ever, little  idea  that  it,  or  even  other  viscera,  were  ever  the 

cause 

♦  *'  I  have  examined  the  bodies  of  near  an  hundred  persons,  who  perished 
in  these  fevers,  and  constantly  found  one  or  other  of  the  adipose  parts  in  the 
lower  belly  (ihe  cawl,  mesentery,  colon,  &c.)  of  a  dark  black  complexion, 
or  totally  corrupted.  The  vesica  fcllea  full  and  turj^id,  and  the  stomach 
and  intestines  overflowing  -with  bilious  matter :  the  spleen  larger,  sometime! 
weighing  four  or  five  pounds,  and  so  excessively  soft  and  rotten,  that  it  had 
more  the  appearance  of  congealed  blood  wrapt  up  in  a  membrane,  than  of 
an  orgauical  part.  In  the  cavity  of  the  head  and  breast,  nothing  extraordi- 
nary was  met  with,  excepting  yellow  serum,  when  the  skin  was  tinged  with 
,iiie  same  colour."   Cleghorn'*  Epidemical  Diseases  of  Minorca,  page  180. 


42 


cause  of  primary  fever.    The  spleen  has  been  found  verv  lar^e 
■when  the  patient  did  not  even  feel  pain  on  pressing  the  left 
hypochondrium  with  the  hand.  This  cr<ran  seldom  alone  bore 
marks  of  disease.    The  liver  was  generally  large,  and  of  a  dark 
purple  colour  at  the  same  time ;  the  gall  bladder  was  dis- 
tended  with  dark  viscid  bile,  and  sometimes  ulcerated  on  its 
inner  surface.    Where  these  viscera  remained  diseased  after 
the  cessation  of  the  paroxysms,  or  where  they  continued  to 
sustain  further  morbid  changes  in  the  interval  of  the  fits,  it 
was  announced  by  hectic  exacerbations,  a  cachectic  appearance 
of  the  body,  hardness  and  tension  of  the  abdomen,  debility, 
disorder  of  the  bowels,  headach,  and  anorexia.    I  thought! 
could  in  particular  perceive  a  diagnosis  of  disease  of  the  spleen, 
in  the  leaden,  green, and  blpated  appearance  of  the  face,  the  de- 
bility andlistlessness  of  the  whole  body,as  well  as  in  the'acces- 
-sions  of  fever,  which  were  then  truly  hectic,  and  recurred  every 
evening  about  five  or  six  o'clock.    Before  the  disease  acquired 
such  a  height  in  this  organ  as  to  be  evident  to  the  touch,  the 
liver,  mesentery,  and  pancreas  had  all  generally  undergone 
some  chang;e  in  structure,  and  the  secretions,  of  all  the  chylo- 
poietic  viscera  had  of  course  become  much  diminished  and 
■vitiated.    There  was  seldom  the  same  tenderness  on  pressure 
in  the  right  hypochondrium  as  in  the  left ;  neither  were  the 
visible  eifects  of  the  disease  so  remarkable  on  dissection  in  the 
liver  as  in  the  spleen.    Nevertheless  that  viscus  also  had  al- 
ways experienced  some  alteration  in  structure,  but  I  seldonj. 
knew  it  to  become  schirrous,  and  never  to  have  suppurated. 
To  the  visceral  obstructions  1  have  named,  succeeded  passive 
inflammation  of  the  bowels,  dysentery,  and  dropsy.    I  cannot, 
help  thinking  that  the  anasarcous  state  of  the  substance  of  the 
lungs,  and  hydrothorax,  were  to  be  as  much  considered  conse^- 
.quences  of  intermittent  as  ascites  and  anasarca.    A  great 
many  dysenteric  patients  were  attacked  with  rheumatism,  a 
complaint  which  at  times  appeaj^-ed  to  me  to  .ilternate  with 
(dysentery.* 

*  Diarrhoea  and  dysentery,  if  I  may  be  permitted  to  speak  of  Ihenn  in 
these  terms,  resembled  morbid  graftings  upon  the  original  disease.  Theso 
disorders  were  similar  in  the  succession  of  their  appearance  lo  what  de  Haen 
experienced  upon  other  occasions,  A  litlle  girl,  he  says,  had  a  pcripneu- 
nony,  which  being  left  lo  its  own  course,  suppurated  on  the  10th  day.  At 
that  period,  slight  eflSorescences  appeared  on  the  face,  exactly  resembling  scar- 
latina. Four  days  afterwards  tiie  fever  became  very  severe,  and  was  attend- 
ed with  dysentery  and  a  copious  eruption  of  scarlet  fever,  in  the  middle  of 
vhich  there  were  little  elevations  resembling  millet  seeds.  The  follovvingday 
the  fifth  disease  came  on,  -w  hich  was  the  small  pox.  Pustules  regularly  formed, 
appeared  upon  the  neck,  arms,  and  face,  but  the  child  fell  a  victirn  to  thcst 
eoraplicated  aflfections, 
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An  the  important  cotisequences  then,entailed  by  protracted  in- 
termittent, comprehended  enlargement  of  the  liver  and  spleen, 
wasting-  of  the  omentum,  inflammation  of  the  peritoneal  cover- 
in"- of  the  viscera,  extensive  adhesions  of  the  aibdominal  vis- 
cera to  each  other,  schirrosity  of  the  pancreas,  enlargement  of 
the  mesenteric  glands,  inflammation,  ulceration,  andgangreneof 
the  intestines,  ascites,  anasarca,  hydrothorax,  dropsy  of  the 
brain,  jaundice,  and  dysentery.  The  chief  disorders  combined 
with  intermittent  were  pneumonia  and  angina.  I  have  known 
pneumonia  to  be  repeatedly  combined  with  simple  and  double 
tertian  paroxysms,  and  in  Chapman's  Medical  Commentaries 
there  is  a  corroboration  of  pulmonary  complaints  assuming  an 
intermittent  type.  Though  it  is  a  fact  that  autumnal  inter- 
initte.nts  are  apt  to  run  into  dysentery,  and  vernal  intermittents 
to  attack  the  lungs,  yet  one  of  the  most  frequent  combinations 
in  the  protracted  fever  of  Walcheren  was  inflammation  of  the 
lungs,  an  affection  that  became  very  frequent  in  November, 
and  that  generally  ended  fatally.  While  I  was  speaking  of 
the  consequences  of  intermittent,  I  should  have  included  a  se- 
vere lumbar  pain  with  which  patients  were  so  much  aiflicted 
»^s  to  oblige  them  to  remain  in  bed,  and  to  seek  particular 
remedies  for  its  relief.  Sydenham  has  met  wdth  similar  pains,  but 
he  never  found  it  necessary  to  prescribe  separate  medicines  for 
it.  Sometimes  the  neck  of  the  bladder  has  been  spasmodically 
Contracted,  and  partial  suppressions  of  urine  have  succeeded. 
Erysipelas  has  now  and  then  appeared,  but  whether  this  was 
to  be  considered  as  an  accidental  combination  with  the  fever, 
or  a  consequence  of  it,  I  am  not  prepared  to  say  ;  all  I  can  add 
is,  that  the  ague  disappeared  after  its  invasion.  I  have  now 
detailed  most  of  the  symptoms,  appearances,  combinations,' 
and  terminations  of  the  Walcheren  intermittent  fever,  and 
may  add  with  the  ingenious  Le  Roy,  that  on  their  succession 
and  the  degree  of  their  severity  the  prognosis  depended. 
"  C'est  ce  que  dfemontre,  la  succession  des  symptomes  que  pre- 
sentent  les  maladies'  quand  elles  se  terminent  .par  la  mort. 
Dansquelques-unes,  c'est  un  delire  phr6n6tique,  dans  d'autres, 
line  affection  soporeuse ;  quelquefois  des  convulsions  epilep- 
tiques  qui  charact^risent  lafacheuse  influence  de  la  maladie  sur 
lecervt^au  ou  ses  meninges,  un  point  de  cot6  tres  douloureux, 
iinegrande  difficultfe  de  respirer,  annonceront  son  influence  sur 
les  poumons  ou  sur  la  plevre  :  un  rafeteorisnie  excessif  du  bas- 
ventre,  un  tumeur  sensible  et  douloureuse,  survenue  dans 
telle  ou  telle  partie  de  cette  cavit6,  marqueront,  dans  d'autres 
cas,  les  fu-nestes  effets  de  la  maladie  sur  un  ou  plu.sieurs  vis- 
ceres  du  bas-ventre.  L'ouverture  des  cadavres,  en  contirmant 
b  theorie  sur  les  causes  ext6rieurs  des  nouveaux  symptomes 
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demontreleur  connexion  avec  les  affections  iniirieures,  qu  ellcs 
indiquent;  elle  proiive  de  pliiscombien  11  est  rarequ'un  liomiiie 
succombe  a  uue  ti6vre  ai'gue,  par  exemple,  sans  que  rouverture 
deson  cadavrc  ne  manifeste  la  fuucste  impression  que  la  mala- 
die  avait  porti^e  sur  telle  ou  telle  partie  interieure  ou  elle  avait 
produit,  soit  un  engoisement,  soit  une  inflamm^ition,  uii  abccs, 
la  gangrene,  des  pustules  purulentes,  des  taches  gaiigreneuses ; 
enfin,  quelquefbis  un  epanchemeiit  dans  un  des  trois  cavitfes." 

The  slighter  derangements  of  the  chylopoietic  viscera  were 
observable,  when  the  interval  was  sufficiently  distinct,  in  a 
distension  of  the  stomach  after  taking  food,  tenderness  of  the 
epigastric  region,  a  limited  expansion  of  the  chest  in  the  act 
of  respiration,  wandering  pains  about  the  navel,  irregularity  of 
the  alvine  discharge,  and  an  unnatural  state  of  all  the  secre- 
tions, the  consequence  of  high  irritation,  or  perhaps  venous 
plethora,  which  dissection  proved  was  of  uniform  existence  in 
every  stage  of  intermittent.  But  these  gradually  were  lostinthe 
more  urgent  sensations  arising  from  obstruction  of  the  viscera.and 
the  pyrexia  and  pain  occasioned  by  the  slow  hiflammatory  action 
which  the  several  viscera  of  the  abdomen  sustained  in  the 
progress  of  the  fever,  until  the  symptoms  arising  from  the  se-. 
condary  disease  became  the  most  alarming,  and  more  directly 
menaced  the  patient's  life.    Sometimes  the  changes  were  slow, 
and  protracted  a  miserable  existence  for  months,  at  other 
times  they  were  rapid,  and  quickly  carried  off  the  patient.  The 
symptoms  arising  from  the  first  cause,  however,  frequently 
subsided  where  a  recurrence  of  the  paroxysms  was  prevented, 
and  eren  those  which  proceeded  from  organic  disease  often 
yielded  to  purgatives  and  a  slight  mercurial  course.    But  oc- 
casional returns  of  the  fit  never  failed  to  give  origin  to  all  the 
consequences  I  have  elsewhere  spoken  of.    Sir  John  Pringle 
in  his  Account  of  the  bilious  remitting  and  intermitting  Fevers 
of  the. Netherlands,  remarks,  "  Frequent  relapses  brought  on 
visceral  obstructions,  which  made  the  intermittents  more  ob- 
stinate and  irregular,  and  terminate  in  a  dropsy  or  jaundice. 
In  this  bad  state  of  the  viscera,  a  hard  tumour  was  frequently 
felt  on  the  left  side  of  the  belly,  lower  than  the  false  ribs, 
called  by  the  common  men  the  ague-cake.    But  as  none  of 
those  who  died  with  this  tumour  were  opened,  the  part  atfect- 
ed  could  not  be  ascertained.  I  conjectured  it  to  be  the  spleen. 
It  was  often  accompanied  with  swelled  legs,  a  distension  of 
the  whole  belly,  or  with  some  other  dropsical  symptom; 
and  whilst  it  remained,  the  fits  could  not  be  safely  stopped 
by  the  bark.    It  was  a  bad  but  not  a  mortal  sign,  since  many 
who  had  it  recovered." 

"  I  likewise  met  with  a  few  cases  of  the  tympanites,  a  dis- 
temper 
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temper  whicli  I  suspected  to  be  chiefly  owinsf  to  a  premature 
use  of  the  bark  before  proper  evacuations.  But  as  to  other 
obstructions,  and  in  particular  those  which  brought  on 
ascites,  I  observed  that  they  happened  as  often  without,  as 
with  the  bark,  and  therefore  seemed  generally  to  depend  on  the 
long  continuance  and  obstinacy  of  the  intermittent." 

But  before  I  proceed  to  speak  of  the  pathology  of  intermit- 
tent, I  shall  just  remark,  that  when  extensive  visceral  disease 
had  taken  place,  then  the  paroxysms  still  continued  to  recur 
at  times  in  the  several  forms  and  types  described  in  the  begin- 
ning of  this  paper,  only  that  they  most  frequently  assumed  that 
of  the  double  tertian.  In  the  early  part  of  the  winter,  let  me  again 
hint,  that  their  types  were  very  confused,  and  the  paroxysms 
long,  and  that  they  were  frequently  combined  with  a  disor- 
dered state  of  the  stomach,  v/hich  is  so  common  an  affection  in 
autumnal  diseases.  The  appearances  and  symptoms  which 
verify  this  assertion  were  a  white  and  yellow  cast  of  the  tongue, 
a  sensation  of  heat  at  the  region  of  the  stomach,  distension  of 
the  epigastric  region,  acid  eructations,  nausea,  anorexia,  and 
frequent  inclinations  to  vomit.  I  presume  this  affection  was  not 
to  be  more  referred  to  the  consequences  of  intermittent  fever, 
than  to  the  atmosphere  and  the  season  of  the  year  ;  for  it  was 
often  most  troublesome  when  the  paroxysms  had  disappeared 
for  two  or  three  weeks,  and  most  prevalent  at  the  period  I 
have  mentioned.  Nevertheless  it  contributed  to  modify  and 
break  in  upon  the  regular  phenomena  of  the  fgver,  and  to 
characterize  it  by  some  feature  it  was  not  marked  with  before. 
As  the  season  advanced,  the  type  experienced  further  modifiGa- 
tions,  and  was  distinguished  by  combinations  different  to  what 
had  hitherto  appeared,  but  all  denoting  an  inflammatory  state 
of  thefibre.  During  winter,  the  skin,  we  know,  is  locked  up, 
and  acts  with  greater  energy,  forcing  into  the  cavities  and  large 
vessels  a  greater  quantity  of  blood.  In  spring,  the  actions  of  na> 
ture  takeplace  in  an  opposite  direction,  and  determine  the  fluids 
to  the  surface  and  not  to  the  centre ;  hence  peculiar  deviations 
from  the  usual  order  of  the  phenomena  of  disease  will  occur 
corresponding  with  the  changes  of  the  season,and  the  state  of  thc' 
system  in  them.  "  In  constantibus  temporibus,  si  tempestiva 
tempestivfe  reddantur."*  "  In  different  seasons,  therefore,  the 
paroxysms  will  even  personate  other  complaints  as  well  as 
modify  their  type,  nay  be  even  in  reality  combined  with 
particular  affections,  bilious,  inflammatory,  or  malignant, 
arising  from  natural  causes,  as  it  were  operating  upon  and 
influencing  the  constitution  of  rhiai!.  The  seasons,  therefore,  of 
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the  year,  the  variations  of  the  atmosphere,  the  idiosyncracie* 
of  constitution,  and  the  tendencies  to  which  intermittent  al'-r' 
ways  pointed,  combined  to  render  the  fever,  as  it  appeared  at 
Ipswich,  confused,  anomalous,  and  extremely  irregular. 


SECTION  IV. 

PATHOLOGICAL  VIEW  OF  MORBID  PHENOMENA. 

Whatever  may  be  the  age  and  constitution  of  the  patient 
Reason  of  the  year,  or  climate,  it  is  pretty  evident  when  parox-^ 
ysms  of  intermittent  invade,  that  they  are  always  preceded  by 
extreme  debility.    All  i,he  first  symptoms  of  the  fever  indicate 
the  presence  of  atony,  a  want  of  something  necessary  to  mus' 
cular  motion.    A  general  relaxation  is  extended  to  all  the  vo- 
luntary muscles,  and  the  energy  of  the  nervous  system  is 
weakened.    The  brain  and  nerves  are  evidently  impaired  io 
their  energy,  and  do  not  appear  to  convey  the  power  of  mo- 
tion to  parts  under  the  influence  and  dominion  of  the  will.  It 
is  not  our  business  here  to  enquire  into  all  the  causes  of  such  de- 
rangement; we  may  suppose  it  fatigue,  or  exposure  to  cold 
and  the  influence  of  certain  deleterious  agents,  the  operation  of 
w  hich  is  followed  by  an  mcrease  of  action  in  the  heart,  and  att 
augmentation  of  velocity  in  the  blood's  motion  through  the 
iarteries,  determining  blood  hastily,  and  in  larger  quantities  than- 
natural  into  the  veins.    These,  both  on  account  of  the  yielding 
structure  of  their  coats,  and  of  the  ease  with  which  the  sur- 
rounding muscles  give  way  when  pressed,  readily  expand  to> 
the  increasing  impetus  ofthe  blood  which  is  newly  driven  into 
them,  so  as  for  plethora  and  congestion  of  this  system  of  vessels- 
to  ensue.    This  state  of  the  veins,  I  presume,  occurs  over  the 
whole  body,  but  of  course  is,  eaeteris  paribus,  more  easily  esta- 
blished in  the  mesenteric  veins  and  the  vena  portarum,  where 
the  blood  is  not  so  well  pushed  through  them  by  the  action  of 
the  surrounding  parts  as  in  more  external  situations  of  the 
body.    As  soon  as  some  injurious  agent  produces  peculiar  ef- 
fects upon  the  nervous  system,  this  inequality  in  the  circulation  ' 
ensues,  and  continues  to  augment  as  the  paroxysm  approaches: 
nay  perseveres  after  it  has  passed  over,  just  in  the  same  way  as 
plethora  of  this  system  of  vessels  is  found  to  exist  where  the 
body  is  exempt  from  disease,  gndthe  head  and  arteries  merely 
under  the  influence  of  passions  of  the  mind,  or  agitated  by 
muscular  exertion.    Of  course,  when  there  is  a  real  obstruction 
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to  a  return  of  the  blood  through  the  venous  system  of  the  ah- 
«doineti,  as  I  have  foiuid  by  dissection  to  be  always  the  case  in 
this  protracted  fever,  the  plethora  of  the  veins  reaches  its 
maximum.    But  dissection  has  shewn,  that  not  only  the  vein* 
of  the  abdominal  viscera,  but  even  the  whole  venous  system, 
the  two  venae  cavse,  and  the  right  auricle  of  the  heart  have  par- 
taken of  the  same  distension  and  the  same  dilatation.  More- 
over, the  impeded  return  of  blood  to  the  heart  is  manifested  in 
the  livid  look  of  the  countenance  and  extremities,  in  the  heavi- 
ness felt  in  the  head  and  coma,  in  the  uneasiness  of  the  abdo- 
minal viscera,  and  in  the  turgqscence  of  the  mesenteric  vessels 
creating  pain  in  the  lumbar  region.    That  venous  phethora 
seems  to  have  its  origin  in  diminished  nervous  energy,  is  ren- 
dered probable  by  the  dejection  of  spirits,  the  loss  of  muscular 
power,  and  the  general  debility  which  attend  this  fever  in  all 
its  stages  :  also  by  th»  tendency  there  is  in  certain  parts  to  be  at- 
tacked with  spasm  when  this  disease  inclines  to  a  fatal  termi- 
nation. Such  appears  to  me  tobe'the  cause  of  congestion  in  those 
organs  whose  vascular  system  is  almost  wholly  venous,  and  in 
which  the  circulation  is  naturally  slow,  and  liable  to  interrup- 
tion.   A  further  illustration  of  the  presence  of  venous  plethora 
is  manifested,  as  I  think,  in  the  severe  headach  that  so  fre- 
quently occurs  in  the  course  of  intermittent,  in  the  pain  that 
extends  along  the  spine  to  the  thighs,  in  the  hurried  and  un- 
equal respiration,  in  the  oppression  at  the  praecordia,  the  small- 
iiess  of  the  pulse,  and  the  diminished  activity  of  the  absorbent 
system.    Hence  in  a  certain  order,  arose  congestions  of  the 
spleen,  liver,  and  brain,  all  of  wdiich  in  turn  yielded  to  drastic 
purges,  and  to  the  external  and  internal  exhibition  of  mercury, 
another  proof  in  my  opinion,  of  the  symptoms  I  have  just  de- 
tailed, depending  upon  plethora  of  the  veins.  Is  it  not  probable 
that  the  oedema  of  the  legs  and  face  depend  upon  the  pressure 
of  the  blood  contained  in  the  venous  system  ?    A  common  ef- 
fect of  an  impeded  return  of  the  blood  to  the  heart,  is  a  dis- 
tension and  oedema  of  the  part  beneath  the  obstruction,  as  is 
proved  in  the  application  of  a  ligature  to  a  limb.    Hence  there- 
fore oedema  may  in  the  case  in  point  be  attributed  with  greater 
propriety  to  the  pressure  of  the  column  of  blood  in  the  veins, 
than  to  debility  of  the  absorbent  system.    Might  not  then  these 
troublesome  sequels  of  intermittent,  und  the  symptoms  indica- 
tive of  venous  plethora  be  effectually  averted  by  drawing  off' 
blood  in  the  early  periods  of  the  fever?    If  it  be  to  venous 
plethora,  that  obstructions  of  the  liver,  spleen,  and  other  chy- 
Jopoietic  viscera  are  referable,  nay,  diarrhoea  and  dysentery, 
would  it  not  be  sound  practice  to  take  away  blood  while  the 
action  of  the  heart  and  arteries  is  yet  strong,  in  order  to  pre- 
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rent  congestion  from  ensuing  ?  I  am  aware  that  while  debility 
and  torpor  of  the  system  existed,  accumulation  might  take 
place  from  debility  of  this  system  of  vessels,  and  disease  of  the 
viscera  be  kept  lip  by  the  opposite  cause ;  but  in  order  to  com- 
bat this,  appropriate  remedies  must  be  had  recourse  to,  and 
8uch  a  consequence  always  retained  in  view  by  the  practitioner. 
Where  the  right  auricle  of  the  heart  was  oppressed  with  a 
large  column  of  blood,  it  might  be  expected  that  its  coats 
would  thicken,  become  inflamed,  and  produce  violent  palpi- 
tations, but  this  I  believe  was  never  the  case,  for  the  auricle 
lost  its  power  by  the  increase  of  resistance,  grew  less  irritable, 
and  became  dilated  nearly  one  third  of  its  capacity.  The  same 
thing  happened  in  the  two  venae  cavae,  whose  diameter  became 
much  enlarged.  I  have  no  doubt  of  this  plethora  of  the  veins 
^giving  rise  to  congestions  of  the  spleen  and  liver,  and  even  to  . 
those  passive  inflammations  of  the  intestines  which  engendered 
diarrhoeas  and  dysenteries  of  such  an  unmanageable  descrip- 
tion^  and  therefore  presume  that  bleeding  in  the  early  stages  of 
the  fever,  and  where  the  strength  would  not  be  endangered  by  if, 
would  be  proper,  and  by  the  same  rule  a  hurtful  remedy  in 
long  standing  diseases,  where  plethora  of  the  venous  system  is 
evidently  the  result  of  torpor,  debility,  and  obstruction. 
The  return  of  the  blood  through  the  veins  of  the  abdominal  vis- 
cera is  slow  at  all  periods  of  the  fever,  and  stdl  more  so  when  it 
has  been  of  long  standing,  as  dissections  conducted  in  its  dif- 
ferent stages  have  induced  me  to  believe.  To  relieve  the 
venous  plethora  is  a  great  desideratum,  both  to  prevent  con- 
gestion, and  the  consequent  effusions  which  occur  in  the  large 
cavities.  Is  not  the  torpor  which  is  experienced  at  the  ap- 
proach of  the  paroxysm,  partly  occasioned  by  an  accumulation 
of  blood  in  the  venous  system  ?  Or,  if  this  depends  upon  the 
atony  of  the  nerves,  is  not  the  subsequent  paroxysm  rendered 
more  violent  by  it,  and  the  removal  of  the  disease  made  altoge- 
ther more  obstinate  ?  It  is  impossible  while  this  exists,  for  the 
arterial  system,  did  it  possess  greater  energy  than  it  is  observed  . 
to  do,  to  drive  the  blood  forward  in  the  veins,  or  even  to  dis- 
tribute that  quantity  of  blood  over  the  system  that  will  make 
the  circulation  equal  and  uniform.  By  what  means  then  ought 
we  to  attempt  to  remove  the  torpor,  and  to  restore  the  circu- 
lation at  the  approach  of  the  fit  ?  It  may  be  urged,  that  if  the- 
action  of  tjje  system  be  excited  by  diffusible  stimuli,  and  the 
fibres  strengthened,  the  circulation  through  the  veins  will  na- 
cessarily  follow;  that  congestion  in  the  veins  is  a  mere  conse- 
quence of  general  debility,  and  will  be  obviated  by  invigorating 
the  system.  To  this  mode  of  looking  at  the  disease  I  assent  iu 
many  instances,  but  I  have  to  add,  that  I  have  repeatedly 
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failed  in  rendering  the  paroxysm  mild,  and  in  diminishing  tor- 
por, by  employing  stimuli  alone,  and  trusting  to  their  restoring 
the  circulation.  But  if,  on  the  contrary,  venous  plethora  has 
been  r(?moved  by  a  drastic  purge,  for  local  bleedings  I  had  not 
an  opportunity  to  practice,  and  diffusible  stimuli  administered 
afterwards,  at  the  invasion  of  the  fit,  the  symptoms  were  both 
less  violent  and  shorter.  It  strikes  me  as  being  injudicious  to 
throw  in  powerful  stimuli,  while  congestion  and  organic  dis- 
ease, perhaps  combined,  though  not  evidently  so,  with  in- 
flammatory action,  exist;  until  the  venous  plethora  giving  rise  to 
them,  or  at  least  keeping  them  up,  be  first  removed  by  evacu- 
ations, such  as  those  procured  by  stools,  or  cupping  glasses  ap- 
plied near  the  diseased  part.  Venous  plethora  does  not  only  ap- 
pear to  exist  as  a  consequence  of  debility  and  diminished  nervous 
energy  in  the  first  instance,  but  to  be  augmented  afterwards  by 
the  interrupted  state  of  the  circulation  during  the  paroxysm, 
and  thereby  to  produce  many  of  the  symptoms  peculiar  to  it. 
To  begin  with  the  head,  it  is  notorious  that  the  face  becomes 
bloated,  and  even  swelled  near  the  parotid  glands  in  consequence 
of  the  plethora  of  the  jugular  veins,  and  that  intense  coma 
resembling  apoplexy,  referable  to  plethora  of  the  sinuses,  by 
which  means  a  certain  pressure  is  made  upon  the  brain,  is  su- 
perinduced. That  this  state  of  the  venous  system  does  exist  in 
the  brain,  is  shewn  in  the  dropsical  texture  of  this  organ,  and 
in  the  effusion  into  the  ventricles.  If  this  were  considerable, 
while  the  momentum  of  the  blood  through  the  arteries  was  great^ 
both  were  relieved  in  the  haemorrhagies  which  took  place  from 
the  nose.  When  plethora  of  the  veins  was  very  urgent  in  tiie  in- 
testinal canal, it  was  removed  in  the  samemanner  by  haemorrhagies 
from  the  rectum,  an  appearance  often,  mistaken  for  dysenteric 
evacuations.  The  anxiety  and  languor  attending  different 
stages  of  the  fever  were  to  be  accounted  for  in  tjie  regurgita- 
tion and  return  of  the  blood  into  the  large  vessels  ;  the  coldness 
of  the  body  to  the  weakened  state  of  the  respiration,  and  to  the 
irregularity  and  want  of  energy  of  the  circulation,  as  is  ob- 
served in  palsy.  Thus  it  was  that  patients  complained  of  cold, 
when  upon  touching  them  with  the  hand,  the  skin  felt  quite 
warm.  We  may  look  for  the  cause  of  tremor  in  the  diminu- 
tion and  irregular  distribution  of  the  nervous  energy,  and  ac- 
count further  for  this  phenomenon,  wliich  bears  so  strong  an 
analogy  to  spasm,  in  the  debility  that  prevails  in  the  system  at 
its  invasion.  The  hurried  and  interrupted  brtathing  may  be 
attributed  in  part  to  the  difficult  passage  of  tlie  blood  through 
the  pulmonary  vessels,  and  probably  also  to  some  particular 
state  of  the  intercostal  muscles,  and  diaphragm,  which  is 
not  very  evident  to  our  senses.    I  believe  the  hot  stage  of  in- 
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termittent  may  in  great  measure  be  assigned  to  the  previous 
congestion  of  the  large  vessels,  at  length  acting  as  a  stimulus  . 
to  them,  and  throwing  them  into  high  action.  Another  cause 
of  the  diiliculty  in  breathing  may  be  found  in  the  imperfect 
oxygenization  of  the  blood,  as  the  experiments  of  Girtanner 
prove,  who,  injecting  oxygen  gas  into  the  veins  of  a  dog  while 
he  was  panting  for  breath,  the  animal's  breathing  became  tran- 
quil the  instant  the  oxygen  found  its  way  into  the  system.  The 
cough  which  is  often  so  troublesome  in  the  cold  stage,  and  ac- 
companied with  a  considerable  secretion  in  the  mucous  mem- 
brane of  thebronchiiE,  may  have  its  origin  in  a  sympathetic  af- 
fection of  the  lungs,  transmitted  from  the  skin  while  in  a  state 
of  rigidity  and  constriction.  The  secretion  at  the  time  may 
find  its  explanation  in  an  increase  of  exhalation  into  the  bron- 
chial tubes  from  plethora  of  the  pulmonary  system.  The 
pulse  will  necessarily  be  small,  weak,  and  irregular  in  the  cold 
stage,  from  the  debility  of  the  hbres  of  the  heart  and  arteries, 
and  the  general  weakness  of  the  system,  and  strong  in  the  hot 
stage  from  increased  action.  The  heart  frequently  grew  torpid 
and  insensible  as  debility  augmented  in  the  progress  of  the 
disease,  and  the  pulse  of  course  became  marked  with  a  pecu- 
liarly feeble  stroke.  "W  hen  the  contractions  of  the  heart  were 
weak  and  frequent,  a  common  consequence  of  debility,  thei> 
the  feeble  pulse  became  combined  with  frequency,  and  sudden- 
ness of  jerk. 

Plethora  of  the  vena  portarum  occasioned  large  and  vitiated 
secretions  of  bile,  which  I  have  elsewhere  mentioned  irritated 
the  stomach,  and  sometimes  excoriated  the  intestines.  The 
yellow  suffusion  which  occasionally  appeared  over  the  body 
was  the  natural  consequences  of  the  bile  being  obstructed  in 
its  passage  through  the  ducts,  and  carried  over  the  system  a» 
we  repeatedly  observe  to  happen  in  affections  of  the  liver. 
The  want  of  appetite  that  was  so  frequent  a  symptom  in  the 
interval,  particularly  after  a  long  duration  of  the  fever,  was 
attributable  to  the  loss  of  the  contractile  power  of  the  fibres 
of  the  stomach,  to  a  diminution  of  the  gastric  fluid,  and  its 
disordered  condition :  while  the  dryness  of  the  mouth  and 
tongue  probably  arose  from  the  weak  and  irritable  state  of  the 
stomach,  or  from  a  sympathetic  action  imparted  from  the  skin, 
which  was  almost  always  morbidly  affected,  to  the  secretory 
lining  of  the  tongue  and  fauces.  The  sympathetic  connexion 
to  which  I  allude  between  the  vessels  of  the  surface,  and  the^ 
mouth  and  stomach,  was  better  exemplified  in  the  presence  of 
nausea,  which  frequently  contributed  to  diminish  the  force  of 
the  cold  fit,  and,  I  presume,  by  its  withdrawing  the  constric- 
tion of  the  cutaneous  vessels  through  the  medium  of  that  con-^ 
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sent  which  is  known  to  exist  between  the  centre  of  the  frame 
and  the  surface.  Upon  this  principle  of.  sympathy,  I  conceive, 
vomiting  proves  useful  in  removing  the  constriction  of  the 
surface.  A  very  common  consequence  succeeding  the  hot 
stage  was  diarrhoea,  which  appeared  to  be  produced  by  some 
new  determination  to  the  mesenteric  vessels  occasioning  a  sud- 
den increase  of  the  intestinal  secretions,  which,  before  this 
event  occurred,  were  diminished  from  the  general  torpor  of 
the  body,  or  perhaps  vitiated  in  consequence  of  the  chronic 
inflammation  that  had  attacked  the  inner  surface  of  the  bowels. 
The  abolition,  or  at  least  diminished  activit};-,  of  the  internal 
senses, so  remarkable  throughout  the  entire  period  of  the  fever, 
was  occasioned,  it  is  probable,  by  imperfection  of  impressions 
^produced  upon  the  brain,  in  consequence  of  a  diminution  of 
nervous  energy,  the  result  of  both  primary  and  secondary 
disease. 


SECTION  V. 

GENERAL  CAUSES — PREDISPOSING,  CONCURRING,  AND 

EXCITING. 

Every  human  being  brings  into  the  world  with  him  a  certain  ' 
susceptibility  to  disease.  It  is  an  inheritance  attached  to  the 
frail  nature  of  man,  that  plunges  him  into  a  thousand  ills  and 
afflictions,  which,  to  judge  of  him  in  a  state  of  health  and 
vigour,  we  might  think  he  would  set  at  defiance.  This  ten- 
dency, however,  which  is  thus  our  birth-right;  becomes  va- 
riously modified  by  the  operation  of  external  powers,  and 
even  by  natural  changes  which  the  constitution  experiences  in 
our  passage  through  life.  There  are  some  diseases  which  en- 
crease  this  tendency,  and  there  are  others  which  annihilate  it. 
While  it  becomes  strengthened  by  the  frequent  repetition  of 
mtermittent  paroxysms,  it  is  totally  destroyed  at  the  invasion 
of  small  pox  or  measles.  In  order  then,  for  the  exciting  cause 
of  bdious,  remitting,  and  intermitting  fevers  to  operate  with 
effect,  there  must  exist  a  tendency  to  this  disease,  subjecting 
the  constitution  to  the  susceptibility  of  those  causes  which  , 
have  the  power  to  call  it  forth.  It  is  totally  impossible  to  say 
atwhatperiod  of  life  this  predisposition  shall  with  most  ettect 
determnie  the  developement  of  intermittent  fever,  though  the 
age  m  which  it  seems  to  predominate  is  from  puberty  to  the 
3oth  year.  But  in  most  instances  of  the  declaration  of  inter- 
XiiUtent  levers,  it  appears  that  the  predisposition  to  them  is  ac- 
quired. 
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quired,  and  ansps  from  a  succession  of  circumstances  takinr 
place  m  the  constitutiou  that  cannot  be  discovered  by  the  most 
acute  observer,  until  by  their  joint  and  more  evident  opera- 
tion, they  visibly  incline  the  body  to  the  invasion  of  the  dis- 
ease. The  circumstances  to  which  I  allude  are  followed  by 
imperceptiblechanges,  which  atlength giving  a  peculiarphysical  * 
education  to  the  system,  impart  to  it  an  acquired  predisposi- 
tion. In  the  same  manner  that  different  impressions  create 
divers  sensations,  and  either  contribute  to  the  enjoyment  of 
health,  and  all  the  pleasures  connected  with  it,  or  produce  that 
uneasiness  in  the  performance  of  the  functions,  that  makes  ex- 
istence burthensome,  and  lays  the  foundation  for  disease,  so 
morbid  impressions  occasioned  by  the  agency  of  injurious 
powers  engraft  upon  the  original  state  of  the  constitution  new 
and  acquired  properties,  and  susceptibility  to  disease.  I  think 
the  acquirement  of  predisposition  to  disease  is  well  evidenced 
in  the  diarrhoea  and  dysentery  which  succeed  long-standing 
intermitting  fevers.  This  tendency  in  the  constitution  was 
very  dangerous,  and  produced  consequences  that  were  more 
irremediable  than  all  the  other  complicated  effects  resulting, 
from  the  fever.  I  judge  from  the  accounts  which  have  been 
given  me  of  th.c  Walcheren  fever  as  it  appeared  abroad,  that 
the  strongest  predisposition  of  an  acquired  nature  consisted  in 
debility,  which  opened  a  ready  way  to  the  invasion  of  that 
disorder. 

One  of  the  raostevident  and  most  common  causes  which  predis- 
pose the  body  to  intermitting  fever  is  a  high  temperature  of  the 
atmosphere  combined  with  moisture  during  the  prevalence  of 
southerly  winds.  The  operation  of  this  cause  is  potent  even 
on  the  inhabitants  of  those  countries,  where  these  circumstan- 
ces concur  to  produce  fever,  and  still  more  so  on  the  troops  of 
all  temperate  regions  transported  to  them.  It  is  not  an  easy 
matter  to  say  the  exact  degree  of  heat  which  the  constitution 
of  man  is  capable  of  sustaining  without  injury.  It  is  one  of 
those  powers  whose  action  we  support  without  inconvenience, 
nay,  with  pleasure  or  pain, according  as  habit  has  modified  the 
sensibility  of  the  system  with  regard  to  its  operation.  The 
high  temperature  of  the  atmosphere  of  hot  regions  is  a  source 
of  rich  enjoyment  to  the  natives,  but  it  imperceptibly,  and  by 
gradual  advances,  destroys  the  health  of  an  inhabitant  of  a 
northern  climate. 

When  the  operation  of  heat  and  moisture  *  concurs  with 

partial 

*  Cold  and  molsf  lire  produce  reI;ixntion  of  the  animal  filiro,  atony  of  th« 
vessels,  and  conseiiiicntly  conj^cstions  of  various  kinds,  obslrtictions,  very 
Ipntr  ami  obstinate  iutermitt|Uls,  scurvy,  drojisy,  cachexy,  and  all  discasps 
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partial  exposure  to  chills  and  damps,  fatigue,  and  unaccui?- 
tomed  hardships,  to  produce  diseases,  it  must  be  obvious  that 
the  debility  which  predisposes  the  body  to  remitting  and  in- 
termitting fevers  is  considerably  heightened.    But  besides  the 

dependinfj  on  n  great  quantity  of  serum.  In  some  parts  of  France, 
covered  with  fogs,  and  where  water  is  easily  pressed  with  the  foot  from  un- 
der thesurfacc  of  the  earth,  the  inhabitants  liavea  pale  yellow  countenance, 
aweakvotce,  languishing-  eyes,  big  bellies,  and  are  very  subject  to  rheu- 
matism, visceral  disease,  dropsy,  and  intermittent,  and  are  also  incapable 
of  much  exertion.  Moisture  of  a  climate  produces  dysentery,  probably  bj 
tending  to  change  the  bile,  and  to  give  rise  to  a  billons  diathesis,  at  least 
when  combined  with  heat,  though  if  combined  with  cold,  the  diathesis  may 
be  more  cachectic  than  bilious.  One  of  the  most  familiar  diseases  at  Sen- 
naar  »  is  dysentery,  which  is  more  or  less  fatal  as  it  declares  itself  at  the  be- 
ginning of,  or  at  the  end  of  rains,  and  at  the  return  of  fair  weather.  It  i» 
commonly  attended  with  intermittent  fever,  and  often  terminates  in  it. 
Moreover,  people  are  frequently  seen  there  with  schirrous  livers,  and  even 
apoplexies  are  equally  common,  lu  a  country  of  that  kind  it  is  chiefly  the 
Tenons  system  and  the  liver  which  appear  to  be  the  origin  of,  and  the  princi- 
pal seat  of  febiilc  diseases.  There  also,  hepatitis,  the  yellow  fever,  exanthe- 
matic  fevers,  and  cutaneous  diseases  by  the  sympathy  which  exists  .belweea 
theskinandthe  liver,  prevail.  Acute  diseases,  (m  the  contrary,  as  pleurisy, 
and  peripneumony,  in  one  word,  all  the  diseasfs  of  the  system,  which  have 
their  origin  in  excessive  tension  of  the  solids  are  very  rare.  Where  mois- 
ture is  joined  to  heat,  the  fibres  of  the  digestive  organs  are  relaxed,  and 
communicate  their  atony  to  the  head,  while  this  in  turn  enervates  those  or- 
gans which  after  the  laws  of  sympathy,  reign  between  this  and  other  parts 
of  the  body.  Let  only  three  Indians  of  the  southern  provinces  of  America 
have  food  given  them,  and  they  will  not  consume  more  nourishment  than 
would  satisfy  one  English  peasant.  Let  a  great  heat  prevail  amongst  the  in- 
habitants of  a  cold  climate,  and  their  appetites  will  be  found  to  diminish. 
Send  a  German  into  Italy,  and  he  must  conform  to  the  frugal  way  of  living 
of  the  inhabitants,  or  he  will  soon  fall  ill. 

Baglivi  remarks  that  the  inhabitants  of  Rome  eat  very  litl.le,and  that  their 
aliment  chiefly  consists  of  vegetables.  He  adds,  that  strangers  who  go 
there,  by  degrees  lose  their  a|)i)etites,  and  are  obliged  at  last  to  conform  to 
the  Roman  manner  of  living.  But  what  happens  if  the  inhabitant  of  a 
warm  country  goes  into  a  cold  climate  ?  Send  a  Spaniard  into  Germany  and 
he  will  eat  enormously,  or  send  a  renchman  from  Languedoc  or  Provence 
into  Russia,  audhewdldo  the  same  thing.  The  power  of  the  digestive  fa- 
culty being  in  an  inverse  ratio  with  that  of  the  sensitive  faculty,  as  Hunter 
and  Blaue  have  observed,  it  necessarily  follows  that  in  warm  climates  where 
the  latter  is  heightened,  and  the  brain,  and  nervous  system  are  irritable,that 
digestion  takes  place  with  difficulty,  hence  the  necessity  of  sleep  after  din- 
ner for  tiie  inhabitants  of  these  chmates.  This  is  one  of  the  wise  means 
that  nature  employs  to  recruit  the  organs  of  digestion,  by  suspending  all  ac- 
tion of  the  brain.  It  is  tiius  that  in  hydrocephalus,  and  apoplexy,  where 
lheexerri«e  of  the  senses  is  partly  abolish"^ed,  that  digestion  ispertbrmed  better 
than  in  health.  It  is  very  probable  that  in  cold  countries  the  appetite  and 
digestionarc  not  only  promoted  by  the  action  of  the  cold  on  the  skin.which 
i»comn)unica;ed  to  thucoats  of  the  stomach,  but  even  by  some  narcotic  Tir- 
tue  which  it  exerts  upon  the  nerves  themseh  ci. 
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prpclisposifcion  to  fever  wliich  is  acquired  by  heat  an  J  moisture, 
fatigue,  &c.  we  may  add  cold  and  moisture,  the  particular 
state  of  the  body  when  it  is  exposed  to  an  exciting  cause,  af- 
fections of  the  mind,  particularly  those  which  tend  to  depress 
it,  as  disappoaitment,  sorrow,  and  distress,  indigestible  food, 
ardent  spirits,  harsh  wines,  and  bad  water. 

It  is  generally  acknowledged  that  the  exciting  cause  of  in- 
termittent consists  ia  the  application  to  the  body,  of  marsh  ex- 
halations which  are  produced  hy  the  combined  action  of  heat 
and  moisture  on  vegetable  and  animal  matter,  the  force  with 
which  the  exhalations  act  depending  upon  their  concentration 
and  the  degree  of  heat  to  which  the  moisture  may  have  been, 
exposed.  Intermitting  fevers  are  observed  to  be  endemical  in 
damp  situations,  and  hence  the  reason  of  their  prevailing  in 
fortified  cities,  when  the  ditches  which  are  iilled  with  water 
become  nearly  empty,  and  allow  effluvia  to  escape  in  the  at- 
mosphere. There  is  something  in  the  moisture  of  a  constantly 
damp  soil  very  injurious  to  the  human  constitution,*  so  that 
any  situation,  having  swamps,  ponds,  ditches,  banks  of 
rivers  and  stagnant  water,  always  engenders  intermitting 
fevers.  By  the  same  rule  all  those  spots  of  ground  occupied 
by  large  woods  which  prevent  a  free  circulation  of  air,  and 
occasion  moist  decayed  vegetables  to  dissolve,  produce  simi- 
lav  diseases.  The  stagnant  waters  of  marshes  are  known  to 
be  very  unwholesome  by  the  pernicious  effects  which  their  eva- 
poration produces  in  the  air.  That  vitiated  and  mephitic  air, 
designated  by  the  name  of  hydrogenated  gas  of  marshes  has 
some  analogy  with  the  air  changed  by  the  respiration  of 
a  number  of  individuals  shut  up  in  a  small  space.  Mo- 
rozzo  assured  himself  of  this  by  inspecting  the  under 
surface  of  the  leaves  of  willow  trees  planted  near  these  waters, 
lie  found  them  loaded  with  such  a  quantity  of  black  sooty 
matter  that  from  three  leaves  he  was  able  to  collect  a  grain 
of  soot.  He  suspects  that  this  emanation  of  hydrogenous 
sias  is  one  of  the  means  of  which  nature  avails  herself  to  con- 
vert  plants  into  turf.  The  diseases  incident  to  marshy  situa- 
tions depend  upon  the  combination  of  moisture  with  heat  and 

*  Nothing  shews  more  effectually  the  universal  relaxation  produced  by 
itagnant  waters  on  the  body  than  the  following  observations.  Amongst 
the  adventurers,  says  Corre,  established  on  the  coast  of  Algiers  and  Calla, 
there  arc  persons  who  liaVesuch  obstinate  fevers  that  nothing  can  shake  off, 
unless  tliey  remove  to  more  healthy  spots.  They  first  experience  upon  ar- 
riving there,  a  general  constriction  on  the  surface  of  the  body  similar  to 
vhat'^is  felt  by  rolling  it  with  a  bandnge,  which  at  first  seems  to  be  followed 
^v\lh  a  sense  of  vigour  unci  of  strength.  But  gradually  v.  cakncss  ensues,  all 
the  consequences  of  relaxation  and  ^dropsies,  and  iatcrmitting  fevers  of  the 
niyst  ybstinatcdcscriptiuu, 
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cold  and  of  hydrogenous  with  carbonic  acid  gas.  It  ajv 
pear's  that  a  marshy  country  is  warmer  when  the  sun  beams 
upon  it,  than  another  situated  in  the  same  latitude,  and 
equally  exposed  or  shut  in  by  hills.  The  beams  of  the  sun  will 
be  reflected  by  a  thick  atmosphere  loaded  with  vapour,  and 
of  course  distribute  around  more  warmth,  than  if  they  tra- 
versed a  light  thin  air  that  opposed  to  them  no  obstacle.  In  proof 
of  this,  Theophrastus  observes  that  vegetation  first  begins  in- 
marshes,  then  in  plains,  and  at  last  upon  mountains.  By  the 
same  rule,  marshes  will  be  colder  in  winter  than  other  lands 
from  the  presence  of  aqueous  vapour,  and  from  the  absence 
of  the  sun's  beams,  as  well  as  their  oblique  direction  when 
darted  to  the  earth.  A  strong  action  of  the  sun  on  decayed 
vegetable  substances  in  marshy  grounds  is  supposed  much 
to  increase  the  activity  of  miasmata.  All  those  marshes  oc- 
casioned by  the  inroads  of  the  sea,  as  in  Holland,  are  said  to 
be  the  most  injurious  to  the  human  body.* 

In  northern  countries  intermitting  fevers  have  been  ob- 
served to  be  of  frequent  occurrence  at  the  beginning  of  a  thaw  : 
but  though  the  action  of  putrid  vegetable  substances  gives 
rise  to  these  disorders,  at  other  seasons,  they  cannot  be  re- 
ferred to  such  a  process  at  the  breaking  up  of  winter.  Cold 
and  moisture  alone  do  not  appear  to  be  capable  of  producnig 
them,  neither  do  heat  and  simple  moisture  contribute  much 

*  To  it,  not  only  fevers  are  aUributed,  but  that  relaxation  of  the  aniniai 
fibre  which  gives  rise  to  an  accuin\ilation  of  fut  and  to  diseases  which  are 
the  consequences  of  it.  The  Dutch  who  are  very  fat  have  a  weak  vasculair 
system,  and  are  subject  to  all  the  aOfeclions  which  dejjcnd  on  such  an  or- 
ganization. "  Phjsica  hac  certior,"  saysArbulhiiotin  quoting  the  passage  of 
Hippocrates,  *'  haheri  nequit;  hi  enim  effectuse.x  laxitale  fibrarum  proccdunt : 
hjEcvero  ex  nimia  humiditate." 

The  free  use  of  bad  water  after  fatigue  is  attended  with  some  risk  under 
circumstances  less  disadvantageous  to  health  than  those  in  which  the 
troops  were  placed  at  Walcheren.  The  bad  effects  of  water  are  obviated 
by  the  addition  of  a  little  spirit,  and  revive  the  languor  and  sinking  cnery;y 
of  the  fibres  of  the  stomach  which  contribute  in  no  slight  waj  to  lavour 
the  invasion  of  fever. 

Bibentibus  autcm,  says  Hippocrates,  lienes  semper  magnos  esse  et  com- 
pr?5sos,  ventres  vero  duros  et  tenues,  ac  calidos.  ilumero  vero  estjugul;4, 
et  faciem  extenuari.  In  licnem  enim  carnes  coHiquescunt,  ideoque  gracilc* 
«init.  Tales  vero  edaces  etsiticulosos  esse  neccsse  cit,  ventresque  turn  supe  - 
riorcs,  t'.im  iurcriorcs  siccissimos  habere,  proiudique  medicamentis  valcn- 
tioribus  indigere.  Hie  quidem  morbus  ipsis  et  per  acstatcin  ct  per  hycnicni 
est  consuetus. 

Ad  hoc  etiam  aquas  inter  cutem  turn  frequentes,  turn  niaximc  lethale* 
contingunt.  Multa;  enim  inlestinorum  diliicullates  et  alvi  prolluvia  per 
ffslatem  incidunt,  ct  febres  etiam  quartmaj  diuturntB.  Hi  liutem  inorbi  cuin 
longius  producuntur,  hujusmodi  ualuras  ad  aquuni,  inter  culem  deducuut. 
ttpcrimunt. 

to 
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to  the  producLion  of  fever.  But  there  can  be  no  doubt,  I 
thir\k,  of  the  exhalations  of  the  eartli  giv  ing  rise  to  fevers, 
since,  in  most  situations  where  the  *round  is  flat  and  moist, 
fevers  prevail  more  or  less,  particularly  after  heavy  falls  of 
rain.  The  noxious  effluvia  of  the  earth,  moreover,  appear  ca- 
])able  of  combining  with  atmospheric  air,  and  of  being  con- 
veyed to  a  great  distance  without  having  their  injurious  pro- 
perties destroyed.  I  believe,  however,  intermittent  has  oc- 
curied  in  countries  where  there  are  no  marshes,  but  this 
might  depend  upon  tliere  being  a  number  of  woods  in  the 
country,  which  never  fail  to  make  it  insalubrious.  It  seems 
also  certain  that  intermitting  fevers  are  more  common  in  tem- 
perate zories,  than  under  the  equator,  at  least,  true  intermitt- 
ing fevers  are  less  prevalent  there  than  fevers  of  a  remitting 
kind.  In  very  cold  countries, intermittent  is  a  rare  disease.  I 
presume  that  certairi  conditions  of  the  air  must  be  more  fa- 
vourable to  the  propagation  of  intermitting  fevers  than  others, 
but  which  those  are  I  am  totally  ignorant  of.  If  heat  and  mois- 
ture produced  miasmata  should  not  the  sea  always  abound 
with  them?  This  we  know  is  not  the  case.  Although  cold 
climates  do  not  engender  the  disease,  cold  seems  to  be  an 
essential  agent,  especially  when  combined  with  a  poor  watery 
diet. 

Ague  is  said  to  be  common  in  some  countries  when  cucum- 
bers are  ripe,  and  in  England,  an  easterly  wind  has  a  great 
effect  in  continuing  and  renewing  the  disease  as  I  observed 
at  Ipswich.  It  is  a  well  known  fact  that  intermittent  will 
sometimes  resist  every  remedy  during  the  prevalence  of  an 
easterly  wind,  and  give  way  almost  spontaneously  on  the 
wind  changing  to  the  west.  Persons  have  been  known  to 
feel  the  effects  of  ague  for  years  after  its  first  invasion,  when 
an  easterly  wind  has  set  in,  as  many  physicians  have  observed. 

It  is  less  the  degree  of  cold,  I  suspect,  that  proves  injurious, 
than  the  mode  of  its  application.  A  partial  exposure  to  it 
when  the  body  is  inactive  is  very  dangerous.  It  is  possible 
for  a  person  to  be  exposed  to  the  action  of  cold  for  some  time 
without  any  bad  etiect,  but  subject  him  to  its  influence  sud- 
denly, or  weaken  him  by  its  continued  application,  and  he 
will  be  very  liable  in  particular  situations  to  be  seized  with 
ague.  Damp,  too,  like  cold,  is  a  concurring  cause  of  inter- 
mittent. Is  it  not  for  this  reason  that  those  persons  who  occu- 
py the  lower  part  of  a  house  are  more  likely  to  be  attacked 
with  the  disease,  than  those  who  reside  in  the  upper  apart- 
ments? By  the  same  rule,  sitting  down  in  wet  clothes, 
sleeping  in  a  damp  room,  or  wearing  wet  apparel  will  incur 
the  risk  of  the  same  disease  taking  place.    If  every  disease  is 
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to  be  rej^arded  as  first  commencing  in  the  organs  of  sensation, 
the  injurious  agency  of  cold  combined  with  moisture,  is,  I  pre- 
sume, to  be  referred  to  an  iinpression  first  excited  oa  the 
sensible  fibres  of  the  skin,  which,  when  communicated  to 
the  brain,  preternaturally  augments  the  actions  of  the 
vascular  system.  But  all  the  causes  I  have  mentioned  will: 
not  avail  in  producing  intermitting  fevers,  unless  marsh  effluvia 
be  applied  to  the  body.  Brocklesby  found  nothing  more 
productive  of  ague,  than  soldiers  lying  on  the  damp  ground  in 
camp,  and  Mosely  pretends  that  agues  are  not  uncommon 
during  the  rainy  months,  in  warm  climates,  even  where  the 
situation  is  not  marshy. 

I  think  the  putrid  effluvia  in  fortified  cities  must  prove 
an  accessory  cause  of  the  disease.  Effluvia,  whether  ve- 
getable or  animal,  in  a  concentrated  state  occasion  nausea  and 
sometimes  vomiting.  These,  therefore,  combined  with  damp- 
ness of  the  air,  and  some  other  concurring  causes  will  tend  to 
make  the  inhabitants  ofandsojourners  in  amarshy  country ,very 
subject  to  intermitting  fevers.  The  effluvia  of  marshes  exer- 
cise their  influence  in  a  very  prompt  and  certain  manner  on  the 
persons  who  have  the  misfortune  to  be  exposed  to  them,  and 
who  are  not  by  habit  accustomed  to  their  operation.  Persons 
who  visit  Aiguesmortes  near  Montpellier,  often  feel  the 
effects  of  the  marsh  miasmata  before  the  expiration  of  six 
hours,  and  if  the  intermittent  attacks  with  coma  it  quickly 
becomes  mortal,  unless  the  bark  be  administered  at  early 
periods  and  in  veiy  large  doses.  If  there  are  countries  wherein 
stagnant  waters  appear  innocent,  says  a  modern  writer,*  the 
exception  is  to  be  attributed  to  some  physical  or  local  cause 
which  lessens  and  destroys  their  deleterious  property.  The 
rivers,  for  instance,  of  Egypt  and  A  sia  do  not  produce  the 
bad  effects  of  those  of  Piedmont,  and  the  south  of  France, 
because  probably  the  action  of  the  sun  in  these  burning  coun- 
tries disperses  by  a  more  rapid  evaporation  the  humidity  oc- 
casioned by  -  inundations.  It  may  too  be  observed  with  re- 
spect to  Egypt,  that  the  northern  winds,  at  the  time  they  aug- 
ment the  rapidity  of  the  evaporation,  diminish  the  unwhole- 
sonieness  of  its  rivers.  Why  remitting  and  intermitting 
levers  should  prevail  in  the  Netherlands  is  evident  from 
a  cause  different  to  those  I  have  alluded  to  iu  this  section. 
In  nocountries  in  the  world,probably,are  there  greater  and  more 
sudden  alternations  from  heat  to  cold  than  in  the  Belgic. 
Hence  then,  transitions  from  one  state  of  the  atmosphere  to 
another  are  to  be  placed  amongst  the  concurring  causes.  la 
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spring  and  autumn,  the  thermometer  varies  from  1.2  to  IG 
degrees,  two  or  three  times  in  the  course  of  the  same  day, 
Avhich  shews  the  great  variation  of  temperature  in  that 
country. 

In  all  ages  the  influence  of  climates  in  producing  diseases  has 
been  adverted  to  by  physicians.    Let  us  say  with  Lucretius, 
"  Nonne  videsetiam  ccbU  novitate  etaquarum 
Tentari,  procul  apatria  quicuinque  domoque 
Adveniunt,  ideo quia  longe  discrepat  aer." 
We  know  from  experience  that  the  body  accustoms  itself 
to  the  variations  of  the  air,  when  the  gradation  takes  place 
insensibly,  and  that  it  sufiers  injurious  changes  when  the  tran-  . 
sitions  are  sudden,  particularly  when   the  constitution  is 
delicate  and  irritable.    If  humidity  of  the  air,  I  have  before- 
said,  be  accompanied  with  alternate  heat  and  cold,  it  is  highly 
unfavourable  to  the  health  of  the  body.    It  produces  a  re- 
laxation of  the  fibres,  brings  on  scurv}'',  anasarca  and  .jaundice, 
all  of  them  accompanied  with  that  state  of  the  body  which 
it  is-difficult  to  remedy  without  a  change  of  air.  Combined 
with  heat,  moisture  of  the  air,  we  have  found,  is  still  more 
detrimental.    Effluvia  of  different  kinds  are  formed,  which 
reduced  into  gas,  convey  with  them  the  direst  diseases.  The 
plague  itself  originall}'  from  Greece  or  Syria,  occurs  in  Egypt 
from  miasmata,  after  inundations  of  the  Nile  upon  the  adja- 
cent country.    Remitting  and  intermitting  fevers  as  well  as 
scurvy,  proceed  every  year  from  the  canals  of  Holland,  where 
large  quantities  of  fish  putrify.    The  bad  air  of  Rome  comes 
in  summer  from  the  ancient  aqueducts,  from  which  water 
proceeds  and  inundates  the  plains.    Dysenteries  and  malig- 
nant fevers  ai-e  very  prevalent  where  vegetable  substances 
undergo  putrefaction.    The  heat,  in  these  circumstances, 
'  combined  with  marsh  miasmata  changes  more  or  less  the  state 
of  the  oxygen  necessary  to  animal  organization,  and  even 
destroys  in  the  living  body  the  faculty  it  has  of  absorbing 
this  principle.    To  speak  in  the  language  of  chemists,  the 
carbonated  hydrogen  superabounds,  and  the  elements  of  the: 
bile  being  in  excess,  that  fluid  forms  much  more  abundant- 
ly, than  the  hydrogen,  in  excess,  makes  the  base  of  the  oil  of- 
■vvhi,ch  bile  is'  in  a  great  measure  composed.    According  then 
to  this  theory  it  is  easy  to  see  how  this  secretory  organ  ex-; 
periences  conjestion  as  the  bile  becomes  more  abundant. 
If  we  consider  the  great  variety  of  effluvia  which  bodies  are 
constantly  emitting,  their  diffusion  in  the  atmosphere,  their 
numerous  combinations,  and  ready  admission  into  the  absor- 
,bent  system,  we  may  easily  conceive  how  active  will  be  their 
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morbid  influence  on  the  animal  economy.*    It  is  greatly  to 
be  wished  that  all  these  points  were  much  better  known  than 
they  are,  and  then  we  should  accurately  understand  how 
the  variations  of  the  atmosphere  influence  the  iiattiral  ope- 
rations of  life,  and  in  what  manner  they  modify  the  primitive 
ciiaracter  of  a  disease,  and  give  it  the  particular  appearance 
which  claims  such  minute  attention  in  the  practice  of  medi- 
cine. There  are  parts  of  the  body  or  organs,  upon  which  these 
variations  seem  to  have  a  more  particular  influence  than 
others,  which  seem  to  depend  upon  the  extent  of  surface,  the 
particular  sensibility,  their  absorbing  power,  and  the  regions 
of  the  body  in  which  they  are  seated.    The  most  important 
by  far  are  the  skin,  the  lungs,  and  the  alimentary  canal,  which 
Hufeland  has  with  some  propriety  called  atiio  morhorim. 
Endowed  with  high  sensibility  and  irritability,  these  organs 
have  a  remarkable  connection  with  each  other  and  with  every 
part  of  the  frame;  besides  which,  they  are  submitted  to  the 
agency  of  external  bodies  more  immediately  or  more  con- 
stantly than  any  part  of  the  system.    Hence  it  is  that  gastric 
diseases  are  so  extensive  and  important,  •  and  that  aflections 
of  the  abdominal  viscera  have  so.  great  an  influence  over  the 
animal  economy.     The  lungs  wherein  the  communication 
is  established  between  the  blood  and  the  air,  by  the  same  reason , 
are  subject  to  various  diseases;  their  sensibility  to  some  spe- 
cific irritation,  as  of  certain  gases,  in  no  small  degree  inclines 
them  also  to  that  disposition.  The  skin, in  the  next  place,by  its 
exquisite  sensibility  and  its  immediate  connection  with  the 
air  and  other  external  powers,  has  the  power  of  modifying  its 
condition,  and  its  absorbent  faculty,  and  hence- the  important 
function  it  performs  in  continually  purifying  the  blood  of 
those  parts,  which  if  retained,  might  be  injurious  ;  indepen- 
dantofthe  sympathy  it  exerts  with  every  part  of  the  system, 
and  of  the  impressions  and  affections  it  par-takes-  of  in  com^ 
mon  with  it^ 


SECTION  VI.. 

TREATMENT,.  GENERAL  AND  SPECIFIC  USE  AND  EFFECTS 

OF    MERCURIALS,     AND     DRASTIC    i'URGATIVES  CASES 

ILLUSTRATIVE  OF  THE  SAME.  ' 

It  IS,  I  believe,  now  almost  generally  admitted  by  physicians, 
tliat  an  attempt  ought  to  be  made  to  shorten  the  duration  of 
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the  paroxysm  of  mtermitting  fever,  and  to  provide  against  its 
return.    In  this  respect,  in  the  treatment  of  intermitting  fevers  ' 
in  this  country,  practitioners  are  unanimous,  though  tlie  safety 
and  propriety  of  allowing  this  disease  to  run  on,  has  even  of 
late  years  been  much  insisted  upon  by  German,  Italian,  and 
above  all,  French  practitioners.*    However,  tlie  most  accurate 
observers  have  informed  us  that  obstructions  of  the  viscera, 
and  various  diseases,  have  occurred  oftener  when  the  fever 
has  been  allowed  to  run  its  own  course  than  when  it  has  been 
stopped  by  art.     But,  notwithstanding  the  expediency  of 
shortening  the  duration  of  paroxysms,  and  of  preventing  a  re- 
currence, be  admitted  by  the  majority  of  physicians,  yet  the 
means  which  have  been  employed  by  them  for  the  accomplish- 
ment of  these  ends,  have  been  widely  dill'erent,  and  of  course, 
have  much  influenced  the  success  of  their  practice.    The  cau- 
tion given  by  antient  physicians  respecting  the  putting  a  stop 
to  intermittent,  proceeded  from  the  dread  of  retaining  in  the 
body  some  morbific  matter  which  might  fall  upon  the  viscera, 
and  put  an  end  to  life.    In  considering  the  means  commonly 
resorted  to  for  stopping  intermittent,  I  shall  endeavour  to  shew 
that  in  the  application  of  a  remedy,  in  the  protracted  state  of 
the  fever  I  had  to  encounter,  success  was  always  very  doubt- 
ful from  the  co-existence  of  other  diseases,  the  morbid  bias 
the  constitution  had  acquired  from  a  repeated  recurrence  of  the 
.paroxysms,  debility,  idiosyncracies,  and  the  inelficacy  of  those 
medicines  which  generally  prove  sei-viceable  in  more  recent 
periods  of  the  complaint.    I'his  must  inevitably  be  the  case 
•where  extensive  visceral  disease  has  formed,  where  d3'sentery 
and  dropsy  have  succeeded,  and  especially  when  the  original 
disorder  is  combined  with  pneumonia.    If  the  usual  mean's  of 
treatment  for  intermittent  were  had  recourse  to  here,  it  must 
he  evident  that  they  would  not  merely  fail,  but  give  a  new 
•bias  and  a  more  active  character  to  it  than  it  possessed  before. 
It  never  fell  to  my  lot  to  observe  that  intermittent  alternated 
with  a  disease  of  more  fatal  tendency  than  itself  (a  circumstance 
that  has  every  now  and  then  been  remarked  to  occur)  as  every 

*  "Magna  qiirstio  est,  sen  potins  turn  crat,  cum  ccrtnm  fchrium  inter- 
tnittenlium  rcmediiini  noiiduru  repertum  esset,  tulo  sanari  posscn!,  iifcne. 
Etenim  l>ae  fehres  cciisebauturessf  natiirre  conalus,  quibiis  latenlia  niorborumi 
geraiiia  expclleieiitnr ;  quae  scilicet,  si  illaj  prffimalinoe  sublalae  esscnt,  niscio  » 
qiias  tragclias  in  corpore  exrilartnt.    Medicis  nia<;ni  noininis  placuil  hoc: 
sentenlia  ;  do;  ()i.'a  i_i;  itur,  cum  priniam  medicinaiu  feceiein,  dubibire  nic  uoa  i 
sinebat  lantonmi  virorum  auloritas.    Sed  banc  opiiiionem  indies  ievavit 
usds  cljani  din  mihi  persunsum  est  febrem  intermilleiilem  tulo  finiri,  quam 
priniuni  id  <icri  potest.    Mnlta  nutoni  mala  oriri  \idi,  nbi  ^gr'i  diutiuf  > 
cunclati  sunt  apccssioues  prohibcre."  Ilebcrden.  Comment.  Worb. 
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other  affection  which  appeared  in  the  course  of  its  long  pro- 
traction was  a  consequence  of  it,  with  the  exception  at  least 
ot  jJneumonia  and  ans^ina,  the  first  of  which  it  must  be  ad- 
mitted was  seldom  subdued.    It  has  been  deemed  practicable 
and  even  adviseabie  in  protracted  intermittent  with  extensive 
visceral  disease,  to  prevent  at  any  rate,  by  the  bark,  a  recur- 
rence of  the  paroxysms  in  the  first  instance,  and  to  make  the 
visceral  obstruction   a  secondary   object,  leaving  it  to  be 
combated  afterwards  by  its  appropriate  remedies.    But  how- 
ever great  may  be  this  desideratum,  I  am  convinced  it  was 
not  easy  to  put  it  in  execution,  for  so  paramount  was  the  ten- 
dency to  a  recurrence  of  the  paroxysms,  so  long  as  the  viscera 
were  greatly  and  organically  disordered,  so  prone  the  system 
to  return  to  its  morbid  bias,  that  I  never  was  so  successful  as 
effectually  to  obviate  this  recurrence,  unless  I  could  remove 
the  consequences  together  with  the  fever  at  the  same  time. 
The  most  I  was  able  to  do  by  this  practice  was  to  procure  a 
temporary  suspension  of  the  paroxysm  for  a  few  days,  and  this 
but  rarely;  so  that  I  was  led  to  modify  my  treatment  in  such  a 
way,  as  at  the  same  instant  to  prevent  the  recurrence  of  one 
and  attempt  tlie  removal  of  the  other.   I  very  frequently  found 
it  necessary  to  give  small  doses  of  bark  for  the  sole  purpose  of 
supporting  the  patient's  strength,  even  while  under  the  influ- 
ence of  a  mercurial  course;  for  when  this  had  produced  a  cer- 
tain action,  the  exhibition  of  the  bark  to  stop  the  paroxysm 
became  less  necessary,  its  force  yielding,  and  its  recurrence 
ceasing  for  a  time  by  the  action  of  the  mercury.    I  never 
could  prevent  relapses  by  the  bark  solely,  nor  overcome  vis- 
ceral obstruction,  though  I  am  aware  that  many  authors  have 
presumed  that  obstruction  of  the  viscera  might  be  removed 
by  this  remedy.    I  did  thus  much  by  the  bark;  I  enabled  the 
patient  to  struggle  longer  under  the  disease,  and  gave  him  a 
better  chance  of  recovery  than  he  would  have  had  with- 
out it. 

Of  the  propriety  of  preventing  a  return  of  the  paroxysm 
before  visceral  disease  has  been  formed,  and  previous  to  the 
appearance  of  jaundice  and  dropsy,  there  cannot  be  a  doubt ; 
but  as  to  making  it  the  chief  aim,  in  advanced  disease  and  all 
its  complicated  consequences,  I  do  not  without  limitation 
assent.  I  remember  to  have  seen  intermittents  suddenly  stop 
by  the  exhibition  of  large  doses  of  bark,  where  the  viscera  of 
the  abdomen  were  oppressed  with  obstruction,  and  hydro- 
thoraK  prove  an  immediate  consequence,  carrying  off  the 
patient  in  a  few  days.  I  once  saw  it  suddenly  cease  by 
plunging  the  patient  mto  cold  water,  and  the  same  affection 
supervened  as  m  the  other  case.    In  a  variety  qf  instances  I 
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have  observed  the  sudden  stop  given  to  the  paroxysms,  in 
protracted  disease,  followed  by  delirium,  and  profuse  qpistaxis. 
In  several  others,  diarrhuea  and  dysentery  appeared  to  me  to 
invade  quickly  after.  I  am  not  however  so  certain  of  this,  as 
they  were  the  uniform  and  constant  consequences  of  old  stand- 
ing intermittents.  Dr.  Gregory  mentions  that  in  a  case  of 
intermittent  stopped  by  brandy,  pepper,  and  beer,  severe  epi- 
staxis  came  on,  that  the  disease  returned  afterwards,  and  was 
stopped  again  the  same  way,  epistaxis  succeeding  a  second 
time.  In  another  case,  where  the  person  had  taken  turpentine 
while  the  Doctor  was  giving  bark,  a  bloody  discharge  occurred 
from  the  groin,  which  were  the  only  two  bad  effects  he  ever 
saw  from  stopping  intermittent.  But  it  must  be  remembered 
that  these  took  place  in  recent  disease  ;  the  effects  to  which 
I  have  alluded,  occurred  after  long  protracted  fever. 

The  torpid,  irritable,  and  disordered  state  of  the  alimentary  • 
canal,  claimed  a  particular  attention  at  the  beginning  of  the 
treatment;  even  in  the  chronic  state  of  the  fever  in  the  troops 
at  Ipswich,  a  disordered  state  of  the  stomach,  attended  with 
nausea,  loss  of  appetite,  cardialgia,  heaviness  of  the  eyes,  foul- 
ness of  the  tongue,  and  smallness  of  the  pulse,  called  for  a  few 
grains  of  ipecacuanha,  and  those  medicines  designated  by  the 
appellation  of  absorbents ;  unnatural  stools,  and  the  tension  of 
the  abdominal  region  seemed  to  point  out.  the  propriety  of 
administering  active  purges,  which  accordingly  were  liberally 
exhibited  and  with  the  greatest  success.    Far  from  leaving  the 
bowels  in  a  more  torpid  state  afterwards,  inducing  debility,  o? 
a  train  of  symptoms  the  consequence  of  irritation,  sometimes 
the  eifect  of  sharp  purging,  they  raised  the  spirits,  gave  freedom 
to  the  pulse,  restored  sensations  of  ease  and  comfort  to  the 
abdominal  viscera,  and  left  the  bowels  in  a  fitter  state  for  per- 
forming their  functions  with  energy.   A  tendency  to  diarrh(£a, 
often  symptomatic  of  irri^tability  and  weakness  of  the  intestinal 
canal,  merely  indicated  the  necessity  of  aromatics  and  astrin- 
gents ;  though  when  this  disease  arose  from  the  changes  of 
the  intestine  itself,  which  I  shall  hereafter  fully  consider,  a 
far  different  treatment  was  demanded.    At  the  approach  of 
the  paroxysm,  various  remedies  of  a  secondaiy  nature  were 
requisite  for  the  purpose  of  relieving  urgent  symptoms,  aba- 
ting the  duration  of  the  fit,  and  for  breaking  the  morbid  events 
that  were  taking  place  during  its  progress.    I'here  was  nor, 
in  reality,  a  necessity,  in  the  fever  as  it  manifested  itself  at 
Ipswich,  for  resorting  to  vigorous  measures  for  diminishing 
the  violence  of  the  paroxysm,  at  least,  not  to  the  powerful 
measures  employed  in  the  early  stages  of  bilious,  remitting  and 
intermitting  fevers  of  hot  countries,  where  plethora  induc-es 
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dangerous  svmptoms  and  adds  highly  to  the  severity  of  the 
attack.  The  hot  stage  of  the  paroxysm  was  mostly  dimi- 
nished by  directing  "the  patient  to  talvc  an  opiate,  tepid 
drinks  of  tea  and  barley  water,  or,  if  there  prevailed  much 
debihty,  bv  allowing  small  quantities  of  wine  or  other  gentle 
cordials  :  acidulated'drinks  seldom  proved  serviceable,  except 
where  nausea  was  an  urgent  symptom,  when  the  supertartras 
potassas,  dissolved  in  water,  oi-  the  sulphuric  acid  co- 
piously diluted,  answered  every  purpose.  The  nitric  and 
muriatic  acids  diluted  with  large  quantities  of  water,  and 
mixed  with  sugar  proved  a  grateful  beverageto  the  sick  without 
augmentmg  the  pyrexia.  I  generally  prescribed  a  drink  with 
the  nitric,  my  colleague,Dr.  Williams,  with  the  muriatic  acid. 
The  vegetable  acids  were  too  dear  for  common  use,  and  would 
in  no  respect  have  been  superior  to  the  acids  we  employed. 
If  the  nausea  still  prevailed.it  was  sometimes  relieved  by  harts- 
horn and  water,  or  more  effectually  still  by  camphor,  ammonia 
or  opium.  Cleghorn  observes  "  that  while  the  cold  ht  continues, 
the  patient  should- abstain  from  drinking:  for  at  that  time 
the  vena  cava  and  subclavian  vein  are  so  full  and  turgid  by 
the  blood's  being  driven  from  the  surface  of  the  body  to  the 
internal  parts,  that  the  discharge  of  the  thoracic  duct  is  pre- 
vented: hence  the  liquor  swallowed  down  rcm;iins  in  the 
alimentary  tube,  loads  the  bowels,  and  creates  anxiety.  And 
therefore  if  the  patient  is  thirsty,  he  must  endeavour  to  allay  it 
in  the  best  manner  he  can,  by  washing  his  mouth  often,  and 
-eating  slices  of  lemon  sprinkled  with,  sugar.  In  the  mean- 
time, if  a  nausea  or  inclination  to  vomit  supervene,  these  sa- 
lutary attempts  of  nature  should  be  promoted  by  largedraughts 
of  warm  water  or  weak  broth,  which  commonly  bring  up  a 
quantity  of  bilious  matter,  to  the  immediate  relief  of  the  sick." 
Rush  also  thinks  that  scarcely  any  drink  should  be  allowed  in  the 
•cold  fit.  Fordyce,  on  the  contrary,  would  indulge  the  thirst  in 
every  stage,  and  prefers  instead  of  cold  water,  which  is  thought 
the  best  beverage  by  some  physicians,  water  mixed  with  farina-« 
ceous  matter,  in  order  that  it  may  not  pass  so  quickly  through 
the  emunctories  of  the  body.  I  saw  very  good  eftects  result 
from  giving  ammonia  to  the  quantity  of  eight  grains  at  the  ap- 
proacii  of  the  cold  fit,  which  it  shortened  ;  it  also  rendered  the 
hot  stage  milder,  and  relieved  oppression  at  the  prjecordia, 
asymptomof  much  suffering  and  urgency  in  a  great  proportion 
ot  patients.  Instead  of  the  ammonia  I  have  sometimes  employ- 
ed sether  and  laudanum  in  peppermint  water,  or  Hollands  gin. 
.  At  the  approach  of  the  paroxysm  it  was  often  necessary  to 
put  the  patient's  feet  into  hot  water,  or  to  apply  a  hot  brick  to 
them,  either  of  which  assisted  in  relaxing  the  constriction  of 
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the  surface.    I  have  found  it  very  serviceable  to  have  the  whole 
body  rubbed  with  flannel,  just  before  the  cold  stage  came  on. 
The  torpor  of  the  vascular  system,  has  by  that  means  appear- 
ed to  me  to  be  oiuch  diminished.  Except  where  the  bowels  were 
severely  constipated,  I  saw  no  harm  arise  in  any  respect  from 
giving  three  or  four  grains  of  opium  at  the  invasion  of  the  cold 
fit.    Opium  always  produced  decidedly  good  effects  when 
thus  administered,  but  it*  never  succeeded  in  stopping  the 
j)aroxysm  as  it  has  been  affirmed  to  do-    I  agree  with  Dr. 
Winterbottom  who  says,  that  two  grains  of  opium  given  be- 
fore the  paroxysm  is  expected,  soon  bring  it  to  a  termination, 
producing  diaphoresis,  and  relieving  torpor   and  pains  in 
the  head.    I  frequently  succeeded  in   breaking  the  force 
of  the  fit  by  directing  a  drachm  and  a  half  of  the  tincture  of 
opium  to  be  rubbed  intot'ie  pit  of  the  stomach,  at  its  approach. 
I  scarcely  think  that  the  tinct.ure  taken  after  Lind's  plan  was 
more  efrectual  in  shortening  the  duration  of  the  paroxysm  or  in 
relieving  its  most  urgent  symptoms.    A  sensible  effect  was 
produced  in  ten  minutes  by  the  friction.    The  breathing  be- 
came so  much  easier  as  to  be  noticed  bv  the  bvstanders,  the 
tremor  abated,  the  countenance  grew  calm  and  trai  qail,  and 
the  patient  agreeably  passed  into  the  hot  stage,which  luits  turn 
was  also  rendered  milder  and  shorter.   It  oftenerthan  once  be- 
came a  subject  of  consideration  with  me  how  far  the  adminis- 
tration of  opium  in  the  Walcheren  intermittent  combined  with 
visceral  obstruction  (the  disease  I  had  chiefly  to  contend  with) 
could  be  repeated  with  safety,  at  the  recurrence  of  each  pa- 
roxysm.   I'here  were  certain  symptoms  and  aflections  which 
seemed  to  render  the  use  of  opium  improper,  such  as  a  tor- 
pid state  of  the  intestinal  canal  with  inflation,  general  tender- 
ness and  induration  of  the  abdomen,  inflammatory  pains  of  the 
spleen,  liver,  and  intestines,  gastric  diseases,  constant  pyrexia 
with  thirst ,  delirium  and  coma.    In  some  of  these  cases  the 
tongue  retained  its  white  and  foul  appearance  for  days  affer, 
the  bowels  became  obstinate  to  move,  and  the  secretions  of  the 
urine  and  perspiration,  were  rather  less  than  previous  to  it« 
free  exhibition.    In  mr.ny  other  instances,  idiosyncracy  in- 
terdicted its  employment,  and  in  dysentery  it  was  far  from 
being  a  serviceable  remedy  except  in  the  latter  stages  of  this 
fatal  affection.    Lind  who  is  so  great  an  advocate  for  opium  in 
the  cold  stage,  surely  means  to  confine  the  propriety  of  its  gene- 
ral administration  to  recent  cases  of  intermittent,  for  there  were 
§trong  reasons  for  prohibiting  its  use  in  protracted  fever  com- 
bined with  chronic  disorders.  In  three  hundred  instances,  Lind 
found  opium  invariably  serviceable.  Far  from  its  producing  pain 
in  the  h^iad.  and  the  usual  inconveniences  of  opium,  he  found  it 
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always  relieve  tlieliead-ach,  (whicli  Ihave  also  done,)  shorten  til© 
fit,  occasion  copious  perspiration,  and  determine  more  complete 
intervals  and  apyrexics.  Lind  himself  however  objects  to  the  em- 
ployment ofit  wheredelirium  prevails.  In  the  cases  I  have  named 
as  improper  for  opium  to  be  employed,  I  found  excellent  sub- 
stitutes in  yether,  camphor  and  ammonia,  which  seldom  dis- 
appointed my  expectations  in  diminishing  the  duration  and 
the 'violence  of  the  paroxysm.    I  have  known  a  drachm  of 
camphor  reduced  into  a  powder,  and  applied  to  the  pit  of 
the  stomach  at  the  approach  of  rigor,  break  the  force  or"  the" 
cold  and  quickly  bring  on  the  hot  stage.    This  has  sometimes, 
succeeded  as  well  as  opium.  I  must  nevertheless  acknowledge 
that  in  a  large  proportion  of  cases,  opium  proved  a  safe  and 
effectual  remedy  in  shortening  the  paroxysm,  and  was  the  more 
valuable  on  account  of  the  constitution  having  become  less 
susceptible  of  benefit  from  the  bark,  both  from  its  long  use, 
and  the  gradual  increase  of  visceral  obstruction,  an  affection 
which  required  the  patient  to  be  put  under  the  influence  of 
mercury,  to  take  active  purgatives,  and   such  other  medi- 
cines as  I  shall  hereafter  have  occasion  to  detail. 

It  was  usual  for  me  to  prescribe  a  mixture  of  tincture  of  opi- 
um,cether  and  peppermintwater,with  directions  for  it  to  delivered 
by  the  Orderly  to  the  patient,  at  the  approach  of  the  paroxysm. 
The  sick  in  general  experienced  so  much  benefit  from  this 
composition  that  they  always  entreated  to  have  a  dose  of  the 
ague  mixture,  which,  to  use  their  own  expression,  they  said 
soon  put  an  end  to  the  fit.    If  the  hot  stage  were  ushered  in 
with  great  pain  of  the  head,  and  oppression  at  the  praecordia, 
I  frequently  repeated  the  opiate,  in  a  smaller  dose,  with  evident 
advantage.    Opium  appeared  to  be  beneficial  in  the  paroxysm 
in  two  points  of  view,  first,  by  virtue  of  its  stimulant  propei  ty, 
in  rousing  the  excitement  of  the  system,  and  thereby  obviating 
Tenons  plethora,  atony,  and  torpor  of  the  whole  body,  and  the 
constriction  of  the  surface :  next  by  relieving  pain,  and  by 
virtue  of  its  sedative  quality,  moderating  the  action  of  the 
vascular  system,  and  diffusing  a  calm  over  the  universal 
frame.    I  found  it  necessary  in  case  of  unusual  debility  and 
torpor  at  the  approach  of  the  cold  stage  to  give  the  patient 
some  diffusible  stimulus,  such  as  wine  with  the  opium,  with 
a  view  to  determine  the  paroxysms  to  an  earlier  termination. 
I  That  relic  of  the  practice  of  Sydenham,  Boerhaave,  and 
other  great  physicians,of  giving  emetics  in  th,e  cold  stage,  is  still 
much  resorted  to  by  some  practitioners.    I  have  strong  doubts 
of  the  efficacy  of  such  a  practice.    Emetics  must  relax  the 
tone  of  the  stomach,  already  too  much  diminished  by  the  irrita- 
bility which  generally  prevails  in  the  alimentary  canal,  in  in- 
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tcrmitting  fevers,  and  by  the  use  of  stimuli  too  often  indiscriini- 
iiately  swallowed  in  the  beginning-  of  the  fever.  Sir  John  Pringle 
found  them  very  efficacious  in  the  bilious  remitting  fever  of 
the  Netherlands,  insomuch,  he  says,  that  when  a  large  quan- 
tity of  bile  was  evacuated  by  an  emetic  the  fever  was  removed 
at  once.  But  this  cifcct,  he  adds,  Avas  not  obtained  by  Ipecacu- 
anha alone,as  he  often  saw  this  drug  produce  an  opposite  effect 
and  occasion  the  subsequent  par^)xysmsto  be  longer  and  more 
violent ;  for  which  reason  it  was  his  practice  to  combine  two 
grains  of  emetic  tartar  with  it.  Cleghorn  observes  that  vomits 
at  first  sight,  would  seem  to  be  eligible  remedies,  as  they  quick- 
ly empty  the  superior  part  of  the  alimentary  tube  which  ap- 
pears to  be  the  part  the  most  oppressed  :  but  as  he  justly  adds 
the  inflammation  of  the  bowels  which  too  frequently  accom- 
panies tertians,  is  exasperated  beyond  expression  by  the  strong 
contraction  of  the  diaphragm  and  abdominal  muscles  during 
their  operation  :  and  if  the  liver  and  spleen  are  inclined  to  be- 
come putrid,  no  uncommon  case  in  those  fevers,  it  is  need- 
less to  point  out  the  dangerous  consequence  that  may  result 
from  the  repeated  efforts  of  vomiting.  I  had  no  opportu- 
nity of  ascertaining  at  Ipswich  the  advantage  of  giving  emetics 
in  the  early  stages  of  intermittent,  as  Sir  John  Pringle  had  in 
the  Netherlands.  In  all  those  cases  that  came  under  my  care 
their  exhibition  with  a  view  to  cut  short  the  fever  was  not 
loUowed  by  any  salutary  efi'ect:  on  the  contrary  I  rather 
thought  the  congestions  and  disorders  of  the  abdominal  vis- 
cera, were  often  encreased  by  them.  In  those  persons  who 
took  emetics,  the  hot  stage  succeeded  as  usual,  no  early  solu- 
tion of  the  paroxysms  taking  place  as  after  the  exhibition  of 
opium.  Nevertheless,  Brocklesby  says,  in  allusion  to  the  in- 
termittent which  brings  on  obstructions  in  the  viscera,  the 
cure  of  these  indurated  tumours  always  best  succeeded 
under  him,  by  the  use  of  vomits,  given  now  and  then,  and  by 
rhubarb  joined  with  calomel  purges:  and  in  the  intermediate 
times,  by  castil  soap,  attenuating  diuretics,  and  afterwards 
by  brachig  the  body  with  bark,  rhubarb,  and  bitter  infusion 
with  filings  of  iron. 

Stahl  was  so  attached  to  the  employment  of  emetics  that  he 
blamed  other  physicians  for  not  giving  them.  The  most  eligible 
period  for  giving  an  emeticwas  certainly  thebeginningof  thefever 
though  no  doubt,  circumstances  sometimes  arose  in  the  progress 
of  the d isease  that  made  their  exhibitionnecessary  at  other  times. 
Hippocrates  employed  them  in  the  beginning  of  fever.  "  Ih- 
cipieutibus  morbis,"  he  remarks,  "siquodmovendumvideatur, 
move:  vigantibus  vero  quiescere  melius  est."  Old  physicians 
thouglit  that  dysentery  was  prevented  by  the  early  use  ot 
°  V  emetics. 
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emetics.  Sydenham  Avho  preferred  %'omits  to  purgatives  in 
fever  was  surprized  how  the  small  quantity  of  fluid  they  some- 
times rejected  could  be  of  so  much  service  to  the  patient. 
"  Sajpe  miratus  sum,"  he  writes,  "dum  forte  materiam  vomitu 
rejectam  aliquando  acriose  coiitemplabor,  eamque  mole  valde 
fuerit  ut  lEgri  tantutn  levaminis  inde  senserint."  At  the  in- 
vasion of  bilious  fevers,  Sydenham  generally  bled  before  he 
crave  an  emetic,  but  Hippocrates  seldom  drew  away  blood 
previous  tothe  exhibition  of  the  emetic.  It  was  Sydenham's  cus- 
tom to  prescribe  emetics  when  the  fever  iiad  continued 
many  days,  but  in  this  practice  I  do  not  agree  with  that  great 
man.  "  Ego,"  he  observes  on  this  subject,  "quidem  die  iebns 
duodecimo  vomitum  imperare  non  dubitavi  etiam  cum  iEger 
vomitutire  desiisset,  neque  sine  fructu  :  eo  namque  diarrhoeam 
sustuli  quae  sanguinem  in  peragenda  despumatione  inipediret : 
quinetprius  idem  facere  minime  dubitarem  nisi  virium  at- 
triiarum  ratio  prohiberet."  Fordyce  advises  an  emetic  to  be 
taken,  when  a  paroxysm  soon  succeeds  a  meal,  whatever  may 
be  the  stage  of  the  disease.  This  practitioner  too,  in  every  case 
of  irregular  tertian,  would  postpone  the  use  of  the  bark, 
until  he  had,  by  emetics  or  purgatives,  made  the  crisis  per- 
fect. 

Important  as  it  may  be,  to  obtain  a  speedy  termination  of, 
the  paroxysm  in  the  early  stage  of  intermitting  fever,  it  ap- 
pears to  be  at  least  of  full  as  much  consequence  to  employ 
such  means  as  shall  fulfil  these  indications  in  old  standing  dis- 
eases, since  it  is  not  often  in  our  power  to  resort  in  the  inter- 
val to  those  remedies  which  prevent  a  recurrence  of  the  fits. 
Disease  of  the  viscera,  particularly  of  the  intestinal  canal,  ren- 
dered the  exhibition  of  bark  not  only  impracticable,  but 
sometimes  injurious :  nay  I  have  known  it  induce  such  irri- 
tation and  pyrexia  as  favoured  a  return  of  the  paroxysm,  and 
an  increase  of  local  disease,  which  by  a  kind  of  reflected  ope- 
rationgave  obstinacy  and  anew  denomination  to  the  original  fe- 
ver. Moreover  it  will  appear,  by  referring  to  thepr  eceding  pages, 
that  such  irritation  and  fever,  excited  by  any  means  in  the  sys- 
tem, was  a  state  that  terminated  in  effusion  in  the  chest,  brain 
or  abdomen;  or  was  the  forerunner  of  such  symptoms  as  placed 
the  patient's  life  in  the  greatest  danger. 

Although  ,it  was  a  desideratum  to  put  a  stop  to  the  pa- 
roxysm, in  many  instances  I  attempted  it  with  great  cau- 
tion, having  witnessed  the  suddenly  fatal  increase  of  symptoms 
where  an  eilort  had  been  precipitately  made  to  check  the  mor- 
bid bias  of  the  constitution.  It  was  the  height  of  imprudence 
to  make  use  of  cold  affusion,  which  Avas  the  most  powerful 
shock  applied  to  the  system  at  the  approach  of  the  fit,  if  the 
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least  tendency  to  inflammatory  action  in  the  abdominal  vis- 
cera prevailed,  or  even  if  the  obstruction  was  considerable,  and 
the  organs  mnch  disordered  ;  and  hence,  I  even  objected  to 
employ  cold  alhision  for  this  purpose.when  the  liver  and  spleen 
were  enlarged,  the  habit  cachectic,  and  general  pains  frequent- 
ly present.  Yet  a  recurrence  of  the  paroxysm,  always  intro- 
duced a  new  train  of  distressing  symptoms,  weakened  the  sys- 
tem by  its  violence,  and  seemed  to  call  for  a  remedy  that 
would  at  once  stop  that  morbid  habit,  which  numerous  returns 
of  the  (it  had  established  in  the  body. 

However,  before  I  ventured  upon  the  employment  of  the 
shock,  I  cautiously  allayed  all  pain  and  irritation  of  the  vis- 
cera,  by  purgatives  administered  at  intervals,  diaphoretics 
and  opiates,  when  if  the  bark  failed  in  preventing  a  recurrence 
.  of  the  fit,  or  could  not  for  particular  reasons  be  employed,  I 
directed  cold  water  to  be  poured  upou  the  patient  at  the  ap- 
proach of  the  hot  fit,  which  thus,  cautiously  had  recourse  to, 
ofter?  proved  a  most  beneficial  remedy  in  diminishing  the  dura- 
tion and  violence  of  this  stage  of  the  fever,  and  in  conducting 
the  paroxysm  to  an  easy  and  speedy  issue.    Water  poured 
over  the  whole  body,  was  the  most  ellectual  way  of  applying 
it;  but  when  this  practice  was  not  carried  into  effect,  spong- 
ing the  body  well  with  vinegar  and  water  was  followed  by 
a  visible  abatement  of  pyrexia,  and  a  sensation  of  ease  and 
comfort  to  the  patient.    In  many  cases  it  has  stopped  a  re- 
currence of  the  fit  altogether:  in  some  the'paroxysms  afterwards 
■were  mild  and  short,  while  in  otliers,  its  good  effects  ceased 
with  the  paroxysm  in  which  it  was  employed.    It  was  most 
serviceable,  when  the  viscera  were  only  aifected  Avith  slight 
.  disease :  but  even  in  long  standing  intermittent,  where  disor- 
'  ders  of  the  bowels  did  not  prevail,  and  all  inflammatory  action, 
if  any  existed,  had  first  been  removed,  it  was  very  useful  in 
rendering  the  efiects  milder,  and  in  suspending  them  for  se- 
veral days  in  succession.    1  have  repeatedly  known  patients 
remain  a  fortnight  free  from  paroxysms  after  the  second  or 
third  ablution  with  cold  waten    It  was  an  object  of  the  lirst 
moment  to  produce  even  a  temporary  suspension  of  the  pa- 
roxysm, as   thus  further  consequences  from  a  recurrence  of 
fever  were  averted,  and  an  opportunity  afforded  for  reducing 
the  enlargements  of  the  liver  and  spleen  ;  for  while  these,  or 
the  intestines  remained  diseased,  there  was  no  security  against 
relapse,  nor  any  hope  of  ultimate  recovery. 

In  the  next  place  I  found  great  advantage  in  sponging  the 
body  with  cold  water  in  all  cases  of  constant  pyrexia,  where 
the  inteiTals  were  confused,  and  without  order,  especially  when 
there  was  a  prohibition  of  the  use  of  bark  from  idiosyncrary, 
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irritability  of  the  stomach,  and  visceral  disease.  The  irrita- 
tion and  heat  also  which  arose  from  too  free  an  employment 
of  mercury,  were  effectually  moderated  by  sponging  the  body 
with  cold  water.  The  action  excited  by  the  Mercury  has 
quickly  been  suppressed  by  repeating  this  operation  two  or 
three  times  in  the  day;  and  all  those  febrile  conditions  of  the  sys- 
tem occasioned  by  the  slow  advances  of  organic  disease  were 
relieved  by  cold  aifusion.  'I'he  quick  pulse,  characteristic  of 
the  irritation  of  the  vascular  system,  became  slower,  the  thirst 
was  allayed,  and  the  patient  experienced  general  refreshment. 
Where  the  bark  disagrees,  or  fails  in  stopping  a  recurrence 
of  the  paroxysm,  Currie  strongly  urges  the  employment  of  the 
cold  affusion:  nay,  if  the  patient's  strength  be  not  too  much 
reduced,  the  Doctor  advises  it  to  be  made  use  of  two  hours  be- 
fore the  expected  paroxysm.  The  affusion  appears  not  only 
to  diminish  the  force  and  duration  of  the  fit,  but  to  give  im- 
mediate tone  to  the  stomach,  so  as  to  enable  this  organ  to 
bear  the  bark.  I  never  employed  it  at  the  approach  of  the 
cold  stage,  though  probably  it  would  be  serviceable  in  restor- 
ing to  the  heart  and  arteries  that  energy  which  they  lose, 
when  the  paroxysm  is  about  to  invade.  Agreeably  to  the  pa- 
thology I  have  laid  down,  we  ought  to  excite  the  action 
of  the  arterial  system,  before  the  invasion  of  the  paroxysm, 
in  order  to  diminish  the  atony  of  the  universal  frame,  and  the 
constriction  of  the  extreme  vessels,  which  precede  and  at- 
tend upon  the  fit.  This  is  Dr.  CuUen's  great  aim,  and 
.which  he  presumes  is  the  only  way  by  which  a  recurrence  of 
the  paroxysm  can  be  prevented.  Nothing  seems  more  likely 
to  determine  this  action  from  the  centre  of  the  body  to  the 
circumference,  and  from  this  to  the  centre,  than  cold  immer- 
,sion,  the  shock  of  which,  unless  great  debility  prevails,  will 
immediately  establish  that  balance  of  action  which  is  re- 
quired, in  order  for  the  system  to  resist  with  effect  the  in- 
vasion of  morbid  phenomena.  It  is  thus  that  we  may  expect  to 
remove  the  torpor  which  pervades  the  frame,  and  to  restore 
that  energy  of  the  nervous  and  vascular  system,  and  that 
activity  to  the  capillary  vessels,  which  our  senses  plainly  tell 
us  they  are  deprived  of  in  the  cold  stage. 

Yet  a  veiy  opposite  remedy  to  cold  affusion  has  been  known 
to  avert  the  paroxysm,  I  mean  a  warm  bath,  but  let  not  that 
•be  urged  against  the  above  practice.  Our  whole  treatment 
■with  respect  to  the  choice  of  means,  for  putting  a  stop  to  the 
paroxysm  is  empirical.  We  succeed  in  stopping  a  recurrence 
■of  the  fit,  by  variously  breaking  in  upon  the  events  constantly 
taking  place  in  the  disease,  rather  than  by  any  specific  remedy, 
with  the  exception  of  bark,  we  are  in  possession  of.    The  sue- 
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cess  attending  different  remedies,  indicates  tiiat  it  is  of  very 
little  consequence,  to  what  medicine  we  have  recourse  for  , 
that  purpose.  The  warm  bath  and  cold  affusion,  tobacco, 
and  passions  of  the  mind,  have  all  at  times  availed  in  stopping 
a  paroxysm.  It  seems  strange,  that  tobacco  which  increases 
languor,  diminishes  the  energy  of  the  pulse,  and  occasions 
the  blood  to  accumulate  in  the  large  vessels,  in  short,  to  in- 
duce that  very  torpor  which  is  observed  to  usher  in  the  pa- 
roxysm, should  avert  an  approaching  one.  Dr.  Mon- 
teath,  surgeon  of  the  Northumberland  regiment,  first  mention- 
ed to  me  that  he  had  succeeded  in  stopping  the  fit,  by  puttinj^ 
a  quantity  of  tobacco  to  the  pit  of  the  stomach,  so  as  to  oc- 
casion nausea  and  faintness  at  the  moment  of  invasion  of  the 
cold  stage.  I  made  trial  of  it  in  several  instances,  and  met  with 
equal  success.  Ligatures  also  applied  to  the  arms  and 
thighs,  have  been  found  effectual  at  the  moment  of  attack  of 
the  paroxysm.  A  Mr.  Kellie  has  made  a  communication  to 
this  effect  in  the  Medical  Commentaries  ;  he  observes,  that  if 
two  extremities  be  compressed  during  the  cold  fit,the  hot  stagp. 
will  come  on  in  three  minutes  ;  if  the  same  thing  be  done,  he 
adds,  before  the  paroxysm,  the  cold  fit  will  be  prevented,  and 
in  both  cases,  the  hot  fit  v/ill  be  shorter  and  less  violent.  So, 
in  one  patient  in  whom  the  cold  stage  was xoming  on,  without 
apprising  him  of  it,  I  griped  him  firmly  by  one  arm,  and  an 
opposite  thigh,  the  consequence  of  which  was  that  the  shiv- 
ering in  a  few  minutes  abated,  but  it  returned  as  I  remov- 
ed the  pressure,  when  I  again  grasped  the  limbs  firmly  which 
was  followed  by  a  cessation  of  the  shivering,  the  patient  ex- 
pressing great  astonishment  at  the  quick  and  easy  abatement 
of  the  cold  fit.  The  pyrexia  which  succeeded  was  very  mild, 
and  of  short  duration.  Encouraged  by  the  success  of  these  cases, 
I  was  resolved  to  make  ligatures  upon  some  other  patients, 
in  some  of  whom  I  met  with  the  same  successful  result.  In 
general  the  shivering  abated  sooner,  the  hot  fit  was  mild, 
and  the  paroxysm  soon  came  to  a  termination :  but  I  was  de- 
terred from  persevering  in  this  practice,  in  consequence  of 
having  sometimes  observed  severe  pyrexia  to  follow  it,and  to  give 
a  continued  character  to  the  fever  afterwards,that  was  extremely 
difficult  to  treat.  The  propriety  of  employing  ligatures  is 
nevertheless  supported  by  analogy.  Hydrophobia  has  been 
relieved  by  applying  a  tourniquet  to  the  extremities; 
and  in  the  same  manner  has  the  aura  epileptica  been  in- 
tercepted, and  epilepsy  thus  averted. 

I  found  the  depressing  passions  all  powerfully  operate  m  hast- 
ening arelapse.I  have  known  many  men  who  were  convalescents, 
seize'd  with  repeated  paroxysms,  upon  being  told  that  they  were 
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to  be  removed  from  the  hospital  to  barracks,  and  other  depots. 
The  fear  of  not  being  equally  well  provided  for  andtaken  care  of 
elsewhere,  operated  in  the  most  visible  manner,  by  inducing  a 
return  of  the  paroxysms,  and  fixing  on  their  countenances 
an  air  of  dejection  and  dismal  despair  ;  while  those  on  the 
contrary,  whose  spirits  were  raised  by  the  exhilarating  im- 
pression of  being  permitted  to  visit  their  friends  on  furlough, 
shook  off  the  habit  to  a  recurrence  of  the  fit,  that  could  in 
no  way  have  been  so  well  and  speedily  accomplished. 

I  shall  next  make  a  few  observations  on  the  propriety  of 
bleeding  in  the  hot  fit.  In  the  disease,  as  it  appeared  at  Ips- 
wich,tMs  remedy  was  justly  to  be  regarded  as  a  dangerous  one, 
and  indeed  only  admissible  Avhere  the  disease  was  recent ; 
where  constant  pyrexia  prevailed  with  inflammatory  pains, 
tensiori,  and  heat  of  the  abdominal  viscera,  accompanied  with 
strength  and  hardness  of  the  pulse;  where  pneumonia  superven- 
ed and  there  was  a  plethoric  state  of  the  system.  By  a  re- 
ference to  the  history  and  progress  of  this  disease,  it  will  ap- 
pear, that  the  affections  with  which  it  was  at  times  combin- 
ed, made  venesection  now  and  then  a  necessary  remedy.  At 
the  beginning  indeed  of  the  epidemical  fevers  of  Minorca,  de- 
scribed by  Cleghorn,  and  of  the  bihous  remitting  and  inter- 
mitting fever  of  the  Netherlands  described  by  Sir  John 
Pringle,  venesection  became  an  important  part  of  practice.  Sir 
John  frequently  opened  a  vein,  even  when  this  fever  had 
a  continued  type,  a  practice  he  likewise  resorted  to  in  in- 
termitting fever,  with  a  view  to  prevent  it  from  becoming  con- 
tinued also.  He  observes  "  when  the  fever  of  the  marges  is 
of  an  ardent  kind,  it  may  seem  to  require  large  bleeding ;  but, 
in  general,  as  the  humours  have  a  more  putrid  tendency  than 
in  common,  this  disease  admits  of  less  bleeding  than  the  camp 
fever,  in  which,  by  great  and  frequent  colds,  the  blood  be- 
comes more  inflamed.  However,  in  most  cases,  it  was  neces- 
sary to  open  a  vein  either  upon  the  first  attack  or  the  next 
day,  if  there  was  no  intermission.  But  repeated  bleedings, 
unless  upon  evident  marks  of  a  fixed  inflammation,  were  so  ftir 
from  producing  the  desired  effect,  that  they  seemed  to  render 
the  fever  more  obstinate."  Cleghorn  also  adopted  a  similar 
practice,  but  observes,  "  when  experience  had  convinced  me 
that  the  bark  was  both  a  safe  and  effectual  remedy  :  in  these 
circumstances,  I  then  plainly  perceived,  that  such  profuse 
evacuations  were  unnecessary,  if  not  prejudicial:  and  of  late 
years,  as  I  seldom  omitted  to  bleed  and  purge  once  or  twice,  I 
rarely  repeated  either  operation  oftener." 

I  have  merely  added  these  observations  to  shew  the  iHflam- 
matory  diathesis  of  the  constitution,  at  the  invasion  of  all 
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these  fevers,  and  not  to  advocate  the  practice  of  bleeding,  for 
I  am  inclined  to  think  that  evacuations  of  blood  are  very  a])t  ' 
to  make  agues  obstinate,  by  pioducing  that  relaxation  which  i 
favours  a  recurrence  of  the  paroxysms,  and  disposing  the  ( 
viscera  in  consequence  of  this  to  obstructions  which  induce 
dropsy  and  dysentery.    In  advanced  periods  of  intermittent, 
except  where  certain  symptoms  and  combinations  with  other 
disorders  intervene,  such  as  I  have  mentioned,  bleeding  is  en- 
tirely  out  of  the  question.* 

Sydenham,  Fordyce,  and  Ramaz7;ani,  are  all  averse  to  bleed- 
ing. I  have  in  recent  cases  known  it  change  a  regular  in- 
termittent into  an  indistinct  and  anomalous  fever.  Having 
then  made  these  premises  on  this  practice,  I  shall  observe  that 
it  became  exceptionable  to  employ  it  in  almost  every  case  at 
Ipswich,  except  where  inflammations  of  the  lungs,  bowels, 
or  other  viscera,  strongly  pointed  out  the  propriety  of  resorting 
to  it.  The  best  time  to  open  a  vein  undoubtedly  is  the  hot 
stagCj  though  I  believe  it  may  be  practised  at  any  period,,  but 
the  cold  stage,  or  when  the  body  is  covered  with  perspiration. 
I^must  observe  that  when  inflammation  of  the  bowels  pre- 
ceded diarrhoea  and  dysentery,  I  combated  it  often  with 
success  by  the  lancet,  even  though  debility  seemed  to  forbid 
its  use.  Indeed,  I  am  inclined  to  think  that  if  the  lancet 
had  been  resorted  to  at  the  commencement  of  diarrhoea 
preceded  by  pyrexia,  and  acute  abdominal  pains,  the  ex- 

*  "Copious  evacuations  by  bleeding  and'  purging,  are  improper.  Gross 
glutinous  diet,  rapid  ropy  drinks,  as  stagnant  heavy  water,  foul  beer,  and 
the  like,  render  these  agues  very  anomalous,  obstinate  and  dangerous,  and 
make  them  frequently  degenerate  into  malignant,  putrid,  and  slow  nervous 
fevers,  otherwise  they  end  in  dropsies,  jaundice,  or  universal  obstructions 
ofthe  viscera  of  the  abdomen,  and  frequently  in  diseases  of  the  genus  ner- 
Tosum.  In  a  word  whatever  takes  down  the  spring  of  the  fibres  too  much, 
and  weakens  the  crasis  of  the  blood,  will  be  productive  of  these  mischiefs ; 
and  this  especially,  when  due  perspiration  is  frequently  interrupted  by  cold 
damp  air,  want  of  due  exercise,  gross  heavy  slimy  diet,  as  fish,  lettuce, 
cucumbers,  and  other  watery  insipid  fruits,  which  are  known  to  suppress 
the  perspiration  greatly. 

"  These  observations  then  evidently  shew  the  necessity  of  using  a  warm, 
invigorating,  attenuating  regimen  in  the  cure  of  agues,  which  affect  persons 
of  alax  habit  of  body,  and  a  poor  thin  blood ;  in  a  particular  manner  when 
a  wet,  foggy  atmosphere  prevails,  Undersuch  circuraslaaces  the  cortex  of 
Peru,  however  good  and  carefully  chosen,  frequently  proves  ineffectual, 
unless  assisted  with  proper  alcxipharmics,  as,  rad.  serpent,  virgin,  con- 
trayerv,  myrrh,  camphiic,  &c.  After  four  or  live  paroxysms,  warm 
chalybeates  may  be  added  with  very  great  success  ;  but  never  be  too  hasty 
in  giving  the  bark,  or  chalybeates,  where  the  patient  hath  a  yellow  cast  of 
the  countenance,  a  tense  abdomea,  and  costive  habit  of  body.  In  which 
case,  mercurials,  saponaceous  dcobstruents,  rhubarb,  aloetics,  regenerate 
Of  soluble  tartar,  should  be  premised.  Huxham. 
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liaiisting  consequences  of  a  continuance  of  this  afTection, 
would  have  been  frequently  obviated.  The  success  .1  ex- 
perienced in  resorting  to  bleeding  in  three  or  four  cases,  of 
dianhoea  combined  ^'ith  considerable  action  of  the  arterial 
system,  incline  me  to  infer  it  might  be  often  practised  with 
advantage  at  the  commencement  of  those  bowel  attections 
that  proved  so  obstinate  and  dilhcult  to  treat. 

I  visited  three  individuals  who  had  been  attacked  wittt  ten 
or  twelve  paroxysms  of  intermittent,  of  the  double  tertian  type, 
and  in  whom  di'arrhtea  supervened,  with  constant  pyrexia,  a 
full  pulse,  foul  tongue,  considerable  thirst  and  hcadach.  The 
febrile  state  of  the  body  succeeded'  the  diarrluea,  and  aug- 
mented in  severity,  as  that  disorder  became  more  vio- 
lent. It  was  not  colliquative  diarrhoea,  but  it  was  attended 
with  acute  abdominal  pain  and  tenderness  around  the  um- 
bilical region.  The  patients  were  robust,  and  indicated  tiie 
safety  of  resorting  to  venesection.  I.  ordered  them  to  losoi 
■eight  ounces  of  blood.  Scarcely  six  hours  had  elapsed 
before  the  stools  which  had  hitherto  been  copious,  and  ac- 
companied with  griping,  diminished  in  frequency,  and  were 
voided  without  pain,  gradually  acquiring  more  of  their  natural 
colour  and  consistence.  I  had  no  occasion  to  prescribe  a 
single  medicine  for  the  complaint.  The  diarrhoea  ceased,  the 
pyrexia  subsided,  and  the  stomach  soon. obtained  suliicient 
tone  to  bear  the  bark. 

It  d  0€s,  undoubtedly,  require  much  practical  discrimina- 
tion to  ascertain  the  precise  period  at  which  a  bleeding  should 
be  practised  in  tiie  diarrhoea  of  <;ommon  occurrence^  after  a 
continuance  of  intermittent.     Tliose  who  might  choose  to 
consult  the  debility  of  the  system,  rather  than  the  diarrhoea, 
would   probably  omit  this  practice  however  inflammatory 
the  symptoms,  with   which  it.  might  be  attended.  The 
turgid  state  of  the  mesenteric  vessels  "after  death,  with  a  deep 
red  colour  of  the  bowels,  occasioned  by  intermittent  termi- 
•hating  in  diarrhosa,  allbrds  a  strong  presumption  that  inflam- 
matory action  of  the  intestines  was  a  frequent  precursory  af- 
fection, and  that  a  general,  or,  at  least,  one  or  two  local 
bleedings,  might  have  been  employed  with  theprospect  of  avert- 
mg  its  fatal  tendency.    Of  the  propriety  of  practising  vene- 
section in  dysentery,  attended  with  pyrexia  and  high  inflam- 
matory action  of  the  intestines,  there  cannot  be  two  opinions : 
but  even  here  it  ought  to  be  resorted  to  in  the  beginning  of 
the  disease.    A  general  bleeding  was  certainly  too  active  a 
remedy,  to  try  in  common  determinations  of  blood  to  the  head 
and  abdominal  viscera,  for  these  were  never  symptomatic  of 
universal  plethora.    An  active  puiige  in  this  case  answered  the 
*    '         ■  purpose 
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purjjose  of  an  evacuant  very  well,  and  probably  accomplished 
as  much  as  a  bleeding,  and  without  entailing  similar  debility  ■ 
on  the  constitution. 

Of  all  bleed  ings,  cupping  near  the  head  or  the  diseased 
viscera,  appeared  the  most  proper  for  the  patients  at  Ipswich. 
Dissection  gave  me  an  opportunity  of  judging  of  the  probable 
advantage  to  be  derived  from  local  bleedings,  and  I  regret 
that  it  did  not  become  a  frequent  practice.  In  general,  blisters, 
fomentations,  the  warm-bath,  and  injections,  were  used  in 
place  of  cupping  instruments.  j 
.  I  have  said  that  venesection  in  the  hot  fit  might,  in  some  j 
particular  cases,  be  employed  with  perfect  safety ;  but  as  the 
autumnal  fever  of  Walcheren  was  apt,  as  it  appeared  in 
England,  to  become  anomalous  and  indistinct,  and  was  always 
accompanied  with  much  debility,  purgatives,  dilution,  andT 
diet  were  the  more  proper  preliminary  measures  to  be  taken 
for  preparing  the  system  for  the  bark.    However,  there  were 
particular  exceptions  which  clearly  pointed  out  the  necessity 
of  opening  a  vein.    I  have  known  the  difficulty  of  breathing 
so  distressing,  the  head-ach  so  violent,  the  pains  and  heat  of 
the  whole  body  so  urgent,  and  an  inflammatory  action  of  the 
abdominal  viscera  so  well  marked,  in  and  before  the  paroxysm, 
that  I  have  not  hesitated  to  take  away  several  ounces  of  blood: 
but  these  were  points  in  which  the  practitioner  was  obliged 
to  exercise  his  own  judgment,  and  of  that  nature,  which  no 
general  rule  or  system  could  direct  him  in  the  management 
Pf. 

Having  considered  the  curative  means  to  be  employed  in 
the  cold  and  hot  stage  of  the  paroxysm,  I  shall  next  take-  a 
yiew  of  the  remedies  which  I  had  recourse  to  in  the 
interval.  Previous  to  this,  let  me  mention  there  was  seldom 
occasion  to  do  much  during  the  sweating  stage.  Where 
greater  debility  than  common  prevailed,  small  quantities  of 
wine  were  allowed,  in  order  to  prevent  too  great  an  exhaustion 
of  the  living  powers,  and  that  atony,  which  contributed  td 
make  the  subsequent  p.-aroxysms  more  obstinate  -and  anomalous, 
I  have  given  a  few  grains  of  columba^  at  this  time,  whose 
astringent  and  aromatic  property  has  sufficed  to  remove  lan- 
jTuor,  and  the  oppressio  virium  which  were  now  and  then  much 
experienced  at  the  termination  of  the  parox'ysm-  Where  the 
sweating  was  trifling,  and  inadequate  to  the  final  solution  of 
the  lit,  which,  in  nine  cases  out  of  ten  was  the  case,  it  was 
necessary  to  promote  it  by  diluents,  a  few  grains  of  camphor, 
or  weak  wine  antl  water.  On  account  of  the  reciprocal  in- 
fluence of  the  local  disease  of  the  viscera,  and  of  the  original 
fever  upon  each  other,  a  neyr  state  of  the  system  was  induced 
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that  apparently  resisted  a  perfect  solution  of  the  paroxysm. 
It  Avas  always  easy  to  check  the  perspiration,  if  it  became 
profuse,  by  taking  the  patient  out  of  bed,  wiping  him  dry,  and 
putting  on  him  fresh  linen  :  but  it  was  almost  impossible  to 
determine  a  sweat  that  proved  critical.  You  cannot  prevent 
a,  soldier  from  getting  .up  before  he  is  thoroughly  recovered 
from  the  fatigue  of  the  lit,  and  what  is  still  worse,  from  ex- 
posing himself  to  cold  with  his  body  only  half  covered  with 
clothes,  an  imprudence  that  frequently  gives  rise  to  angina, 
enteritis,  pneumonia,  and  an  increase  of  the  disease  of  all  the 
abdominal  viscera.  At  the  same  time,  I  believe,  it  is  improper 
and  even  hurtful  to  confine  him  to  bed  when  the  paroxysm  is 
gone  by. 

In  the  interval,  as  at  every  period  of  the  paroxysm,  one  of 
the  greatest  indications  to  fulfil,  was  'the  obviating  debility, 
which  was  paramount,  in  the  men  at  Ipswich,  to  every  other 
consideration,and  required  all  the  assistance  that  could  be  given 
by  diet  and  medicines,  in  order  to  prevent  'it  from  con- 
ducting them  by  slow  and  imperceptible  advances  to  their 
tomb.  There  was  a  peculiar  diathesis,  in  which  irritability 
V'as  combined  with  slow  inflammatory  action,  debility  with 
constant  pyrexia,  and  debility  with  a  particular  languor  of  the 
nervous  system,  which  in  some  respects  seemed  to  render 
evacuations  necessary  to  obviate  an  increase  perhaps  of  local 
disease,  while,  in  others,  it  forbade  their  employment,  lest  the 
living  powers  shoidd  be  unable  to  recover  the  shock  they  might 
sustain,  by  their  operation.  I  knew  no  remedies  so  proper 
for  obviating  this  mixed  diathesis,  as  purgatives  repeated  at 
proper  distances  in  the  interval.  In  every  instance  they  ap- 
peared to  me  necessary  to  remove  vitiated  secretions  and  acrid 
substances  from  the  primae  viue,  previous  to  the  exhibition  of 
the  bark.  In  protracted  intermittent,  the  secretions  of  the 
intestines,  stomach,  and  liver,  were  deficient  and  vitiated,  as 
the  colour  and  consistence  of  the  feces,  and  distension  of  the 
intestinal  canal  evinced  ;  which  was  more  plainly  shewn  upon 
dissection.  But  these  changes  in  the  secretions  of  the  chylo- 
poietic  viscera,  did  not  confine  their  effects  to  the  derange- 
ment of  the  bowels,  by  producing  obstinate  costiveness,  or 
diarrhoea ;  but  also  gave  rise  to  a  constant  pyrexia  and  thirst, 
which  w^ere  very  distressing  to  the  .patient,' and  contributed, 
m  no  slight  degree,  to  make  the  intervals  confused  and  irre- 
gular. I  am  now  alluding  to  a  mere  alteration  in  the  secretions, 
without  organic  disease  ;  though  this  ,  was  iilvvays  an  accom- 
paniment of  protracted  fever  in  some  of  the  viscera.  Now, 
purgatives  avert  consequcncies  of  the  n^-ture  1  have  di  scribed, 
produce  a  softness  of  the  skin,  a  sensation  of  coml'ovt  and 
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M'e\\  being,  and  commonly  induce  refreshing  sleep,  of  which 
patients,  as  mine,  at  Ipswich,  stood  in  the  greatest  need. 
The  cflicacy  of  purgative  medicines  is  impressed  on  the  public 
mind  by  Dr.  Hamilton's  booU.  At  all  times,  indeed,  purgative 
medicines  have  been  much  extolled  by  practitioners  of  ditVerent 
countries,  but  by  none  more  than  the  French,  who  seldom 
treat  a  fever  in  any  other  way  tlian  by  diluents,  purgative  medi- 
cines, and  warm  baths.  In  hot  climates,  purging  has  always 
been  thought  a  safer  practice  than  giving  emetics,  or  drawing 
away  blootl.  Fifteen  or  tv.-enty  grains  of  calomel  is  a  common 
dose,  nay,  fifty  grains  of  it  have  been  taken  lor  days  together. 
From  experience,  I  found  that  the  patients  at  Ipswich,  at  once 
contending  v/ith  acute  and  chronic  disease,  were  able  to  sup- 
port a  vast  number  of  stools  daily,  without  experiencing  any 
weakness  from  them;  nay,  they  have  been  obviously  benefited 
by  them,  when  procured  at  proper  intervals.  Cleghorn  ob- 
serves, "  in  semitertians  and  remittents,  which  approach  to 
the  nature  of  continual  fevers,  I  give  a  cathartic  early  in  the 
morning  of  that  day  on  which  the  symptoms  are  most  mode- 
rate: hastening  the  operation  with  glysters,  (if  occasion  re- 
quires) so  that  it  may  be  fmislied  before  the  middle  of  the 
day,  about  which  time  the  patient  commonly  grows  worse. 
In  true  double  tertian  type,  there  is  generally  an  interval  every 
morning,  in  which  the  purgative  may  be  administered  ;  but 
that  which  succeeds  the  Avorst  fit  is  the  most  proper,  as  it  is 
more  calm,  and  continues  longer  than  the  other."  1  was  in 
the  habit  of  prescribing  purgatives  of  that  active  nature,  in 
visceral  obstructions,  which  seldom  failed  to  operate,  so  that 
I  was  scarcely  ever  under  the  necessity  of  aiding  them  by 
throwing  up  injections,  I  found  no  medicines  superior  to 
calomel  and  the  sulphate  of  magnesia,  in  acute  disease,  with 
high  pyrexia,  or  calomel  combined  with  jalap.  In  all  cases 
where  a  saline  purgative  appeared  the  most  proper,  I  had  re- 
course to  the  sulphate  of  magnesia,  which  was  well  enough 
suited,  to  recent  disease,  especially  if  it  partook  of  a  continued 
or  remittent  form.  In  the  same  way,as  Cleghorn  and  Sir  John 
Pringle  have  observed  the  type  of  fever  to  be  changed  by  a 
purgative  medicine,  and  from  an  indistinct,  to  acquire  the  cha- 
racter of  a  well  marked  disease,  so  have  I  known  by  admi- 
nistering a  similar  remedy,  an  irregular  and  anomalous  inter- 
mittent assume  the  double  tertian,  or  simple  tertian  type  with 
distinctly  marked  intervals.  In  the  case  of  determination  to 
the  head,  the  spleen,  or  liver,  with  violent  pyrexia,  a  purga- 
tive medicine  was  invaluable  ;  but  taken  in  another  point  of 
view,  medicines  of  this  class  were  of  the  highest  service  in- 
obviating  that  tendency  to  visceral  disease,  which  was  the 
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common  consequence  of  protracted  fever.  Tlieir  seasonable 
exhibition,  as  soon  as  tenclerness  or  induration  began  to  be  felt 
in  any  of  tlie  organs  of  the  abdomen,  repeatedly  averted  the 
congestion  with  which  they  were  menaced,  and  even  removed 
it  when  formed  to  a  certain  extent  only.  I  am  inclined  to 
tliink  that  drastic  purgatives,  in  a  great  number  of  instances, 
as  the  cases  I  shall  insert  will  shew,  were  often  more  serviceable 
than  mercury,  in  diseases  of  the  spleen,  liver,  and  intestines. 
The  patients'to  whom  I  administered  saline  purgatives,  were 
few,  compared  with  those  who  took  drastic  ones.  By 
the  high  excitement  which  these  occasioned  throughout  the 
whole  intestinal  canal,  feculent  matter  was  expelled  from 
every  part  of  it,  contraction  of  the  colon  Avas  removed,  bile 
was  invited  into  the  bowels,  and  those  copious  secretions  were 
promoted,  which  relieved  venous  plethora.  As  the  Walcheren 
fever  at  Ipswich  did  not  appear  in  the  acute  form  of  the  bilious 
fevers,  described  by  Cleghorn,  Sir  John  Pringle,  and  Lind, 
antimony  was  never  added  to  purgatives,  at  least,  not  bj"^  me. 
'I'here  was  too  much  debility  and  irritability  of  the  stomach, 
to  admit  of  the  employment  of  antimonials,  neither  did  they 
seem  to  be  called  for.  I  do  not  think  it  was  an  efficacious 
practice  to  confide  in  the  use  of  mild  laxatives.  Far  from 
thinking  that  drastic  purgatives  proved  ultimately  imuriousby 
favoring  relapses,  as  Fordyceand  Gregory  the  elder,  pretend  ; 
I  have  no  hesitation  in  saying,  that  when  they  were  repeated 
at  proper  intervals,  they  not  only  diminished  the  tendency 
to  relapse,  but  carried  off  the  congestion  o/  the  abdominal 
viscei  a,  when  other  remedies  failed  ;  and  proi'ed  the  most  ef- 
fectual preventive  of  dysentery,  arising  from  clironic  inflam- 
mation of  the  intestines,  a  state  that  lirst  induced  diarrhrea, 
and  always  ended  in  that  disease.In  the  early  part  of  my  attend- 
ance at  Ipswich,!  did  not  adoptthe  purgative  plan  with  the  same 
confidence  with  which  I  resorted  to  it  in  the  end.  In  a  great 
proportion  of  the  patients  I  first  took  the  charge  of,  dysenteric 
affections  were  the  almost  constant  consequences  of  protracted 
fever,  and  generally  carried  the  patients ofl";  but  this  distressing 
disease,  as  well  as  diarrhoea,  was  far  less  frequent  in  thos*^ 
to  whom  I  freely  gave  drastic  purgatives  before  such  atfections 
became  confirmed.  In  spile  of  the  gentle  means  commonly 
resorted  to  for  keeping  tiie  bowels  open,  sucii  as  an  aloetiu 
pill,  rhubarb,  and  small  doses  of  sulphate  of  magnesia,  fecu- 
lent matter  collected  in  the  plicic  of  ti)e  intestines,  and  irritated' 
them  by  its  detention,  the  bowels  remained  torpid  for  want  of 
bile  to  stimulaie  them,  they  became  constricted  in  certain 
parts,  sensibility  v»-as  collected  in  one  spot,  and  withdrawn 
from  another;  irritation  succeeded,  in  short,  dysentery  super- 
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vened,  so  that  one  of  the  most  impoi^Lant  points  in  practice, 
towards  tlie  men  at  Ipswich,  M'as  to  restore  energy  to  the 
bowels  and,  by  inducing  a  general  excitement  throughout 
the  chylopoietic  viscera,  enable  the  bowels  in  particular  to 
shake  otY  the  morbid  disposition,  and  the  torpoijwith  whichthey 
were  attacked.  With  this  view,  I  administered  a  drastic 
purgative,  once  in  six  or  seven  days,  when  the  body  was  most 
free  from  the  influence  of  the  paroxysm  ;  while,  on  the  inter- 
mediate days,  I  allowed  my  patients  wine  and  cordials,  some- 
times with,  and  at  others,  without,  the  bark.  Knowing  the  ten- 
dency of  the  Walcheren  intermittent  to  terminate  in  a  derange- 
ment of  the  abdominal  viscera,  especially  of  the  intestines,  I 
watched  its  progress  closely:  hence,  I  did  not  allow  congestion 
to  go  on,  the  gall  bladder  to  undergo  ulceration  from  •  the  acrid 
quality  of  the  bile,the  primae  viae  to  become  loaded  with  sordes, 
or  the  fever  itself  to  become  anomalous  and  confusedfrom  these 
several  causes,without  attempting  to  remove  them  by  purgatives. 
I  might  have  said  that  I  was  sulVering  weakness  to  increase, 
irritation,  head-ach,  and  anorexia  to  continue,  by  not 
administering  purgatives,  for  all  these  symptoms  have  re- 
peatedly yielded  to  this  plan  of  treatment.  So  fully  am  I 
convinced  of  the  great  utility  of  purging,  that  I  have  no  hesi- 
tation in  saying,  it  might  be  resorted  to  at  any  period  of  the 
protracted  state  of  the  fever,  though  bark,  mercury,  or  any 
other  remedy,  should  be  habitually  administered.  The  great 
indication  for  cathartics  was  evidenced  in  the  encreasing  size  of 
the  abdomen,  its  tenderness  and  hardness,  cholic  pains,  cos- 
tiveness,  or  its  opposite  state  diarrhcea,  and,  in  short,  by  every 
kind  of  visceral  disease.  If  these  consequences  of  the  inter- 
mittent Avere  not  looked  to  at  an  early  period,  and  combated 
by  purgatives,  they  invariably  augmented,  and  induced  a  se- 
condary pyrexia,  which  intermixed  itself  with  intermittent 
pyrexia,  and  formed  a  most  confused  and  anomalous  fever. 
Aware  of  the  uniform  tendency  of  this  protracted  intermittent, 
I  never  waited  for  the  establishment  of  the  affections  I  have 
mentioned,  before  I  administered  purgatives  ;  but  averted  their 
formation,  by  resorting  to  them  early.  I  never  induced  weak- 
ness by  this  practice,  nor  had  I  occasion  in  any  way  to  regret 
the  copious  intestinal  evacuations  I  procured  from  my  patients. 
I  did  not  give  cathartics  in  the  latter  stages  of  the  fever,  where 
perpetual  delirium,with  a  small  trembling  pulse, a  black  tongue, 
coldness  of  the  extremities,  and  extreme  debility  were  pre- 
sent. But  if  the  patients  were  not  reduced  to  this  deplorable 
state,  and  the  living  powers  were  yet  capable  of  carrying  on  the 
fuixtions  with  tolerable  energy,  1  have  witnessed  great  changes 
for  the  better,  upon  throwing  the  intestinal  canal  into  high 
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excitement.  At  one  time  I  tliougjit  it  would  be  more  ad- 
viseable  to  rely  upon  the  bark  and  mercurials  ;  and,  where  no 
Extensive  visceral  disease  appeared  to  threaten  life,  to  await 
the  gradual  termination  of  the  fever,  by  such  a  plan;  than  to 
incur  a  risk  of  exciting  some  new  action  in  the  system,  that 
mio-ht  prove  injurious.  However,  by  watching  a  number  of 
cases,  conducted  by  the  bark,- mere  (a  rials,  and  diuretics,  or 
those' at  least  wherein  the  purgative  system  had  not  been  acted 
lip  to,  and  comparing  them  with  those  in  which  drastic  purges 
had  been  freely  exhibited,  I  invariably  found  that  those 
treated  upon  the  latter  plan,  were  rendered  milder  and  more 
tractable,  and  ceased  inlinitely  sooner  than  the  others  ;  nay,  I 
observed  that  while  some  patients  were  sinking  under  the  use 
of  bark  and  mercury  together,  others  taking  purgatives  and 
mercurials  were  fast  regaining  health. 

Here  I  shall  insert  a  few  cases,  iu^rder  for  the  reader  to 
trace  the  advantages  which  were  obtained  by  drastic  purga-' 
tives.  I  must  inform  him,  that  in  some  of  these  he  will  also 
be  able  to  judge  of  the  efficacy  of  mercury.  I  do  not  how- 
ever think  it  necessary  to  give  specific  cases  illustrative  of  the 
good  elfects  of  mercury  in  coma.  I  treat  of  this  amply  and 
in  a  general  way  in  some  subsequent  pages. 

CASE  I. 

A  soldier  had  paroxysms  of  intermittent,  of  a  double  tertian 
type  which  were  one  day  mild,  and  the  other  day  severe.  The 
severe  paroxysm  generally  attacked  about  noon,  the  mild  one 
came  on  in  the  evening  of  the  following  day.  Frequently 
the  paroxysms  were  so  much  protracted,  that  one  scarcely 
had  come  to  a  termination,  before  another  commenced.  At 
all  times,  indeed,  the  interval  was  confused,  and  attended 
with  pyrexia.    The  fever  had  now  returned  under  this  type, 
for  upwards  of  a  month.  The  patient  had  always  a  severe  pain 
in  the  head,  thirst,  loss  of  appetite,  and  great  oppression  at 
the  praecordia.    His  complexion  was  sallow    he  was  dejected 
and  drowsy.    Sometimes  he  was  seized  with  a  slight  diarr-. 
hcea,  then  the  bowels  became  torpid,  and  he  experienced  wan- 
dering pains  in  the  abdomen.    Now  and  then  he  had  a  sen-, 
sation  pass  through  the  intestinal  canal,  inviting  him  to  go 
~to  stool,  v/hich  he  almost  invariably  attempted  to  comply  with, 
Unsuccessfully.    There  was  a  general  tenderness  and  tension 
of  the  abdomen,  and  the  hypochondria  were  extremely  hard. 
He  could  not  support  the  pressure  of  the  hand  under  the  ribs 
of  either  side.    His  pulse  was  generally  quick  in  the  short 
interval  of  the  paroxysms,  his  tpngue  was  foul,  and  the  teeth 
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and  lips  were  covered  with  sordes.  A  smaH  red  spot  occupied 
the  centre  of  each  cheek,  he  had  partial  perspirations,  and  made 
turbid  urine.  The  face  and  legs  were  both  cedematous,  and 
the  respiration  Avas  generally  short.  The  patient  was  of  a 
delicate  form,  but  had  always  enjoyed  his  health  until  he  was 
•attacked  with  this  fever. 

October  10,R.  Canibogia?  3{^.  Potiissas  Supertart.  jfs.  fiat 
pulv:  stat;sum.  R.  Aq:  M:  Pip:  §:fs.  Tinct;  Opii  guttas  xr>liat 
iiausL;  invadcnte  horrore  sumendus. 

17  th, Medicine  has  operated  very  freely.Feelsextremelyreliev- 
ed  though  he  had  syncope  supervene  in  the  paroxysm,  which 
came  on  last  evening.  Pulse  feeble.  Skin  dry.  Abdomen  is 
tender,  and  gives  the  sensation  to  the  hand,  of  an  indistinct 
fluctuation.  Habcat  Vini  Rub.  ^x.  quotidie.  R.  Decoct; 
Cinchon;§x.  Tinct;  ejusdem  §  fs.  Acid;  Vit:  dil:  guttas  xxx.  iM. 
*Sumat  cochlearia  quatuor  magna  2dis  horis;Rep;  Haust;  Anod; 
invadente  horrore. 

ISth,  Had  a  return  of  the  paroxysm  yesterday  at  noon. 
Is  comatose;  countenance  dejected.  Elxtremities  cold.  Pulse 
feeble.  Abdomen  not  so  tense  or  tender.  Has  no  pyrexia. 
Ilep;  Mist.  Rep;  Vinutn.  Habeat  Pil;  e  Submuriat:  Hyd.  gr.  i, 
iiocte  maneque. 

19th.  Complains  of  tenderness  and  pains  about  the  umbi- 
lical region,  and  left  hypochondrium.  Stomach  rejects  the 
bark.  A  parox3'sm  of  ague  came  on  last  night  later  than 
usual,  and  has  left  a  constant  pyrexia.  Has  the  head-ach, 
and  complains  of  thirst.  Rep;  Pulv;  Aperiens.- Admoveatur 
Episp;  Capiti, 

20th,  Has  had  several  stools,  well  tinged  with  bile,  and  has 
passed  scybaia.  Tongue  white  and  moist.  Abdomen  soft 
and  less  tender.  Head-ach  relieved.  Had  no  return  of  the 
paroxysm  last  night.  Rep;  Vinum.  Rep;  Pil;  e  Submuriate 
Hyd.  nocte  maneque. 

21  st.  Has  had  two  paroxysms  since  yesterday.  One  attacked 
last  night,  was  mild,  and  terminated  soon,  the  other  began 
before  the  former  had  well  subsided,  and,  was  severe.  The 
patient  continues  in  a  partial  perspiration  about  the  pra^cordia. 
He  complains  of  pain  in  the  left  hypochondrium.  Abdomen  is 
soft,  and  the  o;derna  of  the  legs  is.  subsided.  Perstet  in  usu 
Pihe  Sub-rnuriat;Hydrarg.Rep;  Vinum.  Injr;  Enema  e  Decoct; 
Sem;  Lini.. 

22.  Has  had  no  return  of  the  paroxysm,  skin  cool,  pulse  90, 
countenance  serene  and  breathing  free;hcfeelsthe  abdomen  easy, 
and  has  had  two  natural  stools  :  Rep;  Submurias;Hyd.Repr; 
Vinum. 

23.  Complains  of  uneasiness  across  the  chest,  and  has  a  ligW 
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<\ry  cough.  Bowels  have  acted  once.  Has  no  pyrexia,  and 
<"scapeda  return  of  paroxysm.  Oniitt.  Vinum.  Rep;  Pil;  e  Sub- 
niuriat;  Hyd.R.  Mellis  Acetat.  ^ift  Tinct;  Opii;  g  xxx.ft;  Sy- 
riipus.cujus  sumat  cochlearia  duo  minima  ex  aqua  hordeacea, 
urgente  tussi. 

24.  Has  had  no  return  of  the  paroxj^sm,  slept  well,but  com- 
plains of  uneasy  sensations  in  the  right  and  left  hypochon- 
drium  ;  epigastric  region  is  inflated  and  tender.  The  spleen  is 
considerably  enlarged,  and  may  be  distinctly  felt  with  the 
hand.    Rep;  Pulv;"Aperiens. 

26.  Better.  Has  again  passed  scybala,  feels  the  abdomen 
soft  and  easy,  has  had  no  return  of  the  ague  for  four  days, 
and  is  perfectly  free  from  pyrexia,  oedema  of  the  face  and  legs 
is  subsided,  cough  better,  but  has  still  a  tightness  across  the 
sternuni.  Admov;  Epispast;  Sterno.  Rep;  Pil;  e  Sub-muriat; 
Hyd;  Rep;  Syrupus. 

26.  Complains  of  slight  soreness  of  the  mouth.  Bowels 
regular,  pulse  S5,  skin  cool,  cough  and  breathing  better  ;  can 
bear  pressure  on  the  abdomen.  Has  had  no  return  of  ague  ; 
is  languid.  Habeat  Vin;  Rub;  f  viij.  quotidie.  Sumat  Pil;  e  Sub- 
nuir;  Hyd.  gr.  i.  o.  n. 

27.  Better.  Repr.  28.  Better,  Repr.  20 .  Better.  R.  Acid; 
Nitric;  3f{>  Muc;  G;  Arab;  |i.  Syrup.  Simp;  gil^.Aquue  §xv.M. 
Bibat  misturam  hujuscemodi,partitis  portionibus,quotidie.Repr; 
Pil;  e  Sub-muriat;  Hyd. 

30.  Better.  Rep.  31.  Better  ;  complains  of  soreness  of 
mouth.  Omittr;  Submurias  Hyd.  Rep;  Mistura  Acida  ;  Nov. 
1.  Better.  Repr.  The  patient  continued  to  improve  under  this 
treatment  till  the  tenth  of  November,  when  he  was  again  attac(<ed 
with  three  or  four  subintrant  double  tertian  paroxysms,  fol- 
lowed by  oppression  at  the  chest,  an  irregular  and  feeble  pulse, 
palpitations  of  the  heart,  a  dry  cough,  hurried  breathing,  and 
pyrexia.  He  could  only  lie  on  one  side,  and  with  his  body 
inclined  forward;  his  face  became  cedematous,  and  he  com- 
plained of  an  oppressive  weight  hanging  over  his  chest.  He 
made  little  water,  and  was  very  thirsty,  and  the  day  following 
became  delirious.  Habeat  quamprimum  Elaterii  gr.ii.Admove- 
atur  Epispast;  Amp;  Sterno.  Infricr;  Crur;'  Ung;  Hyd;  fort; 
3ij.  Stat.  R.  Lact;  Amnion  :  ^li^.Aq;  Ammou;  Acet;  §u.  Aqua; 
fivft.  M.  Sumat  cochlearia  quatuor  ampla  4tis.  horis,  post- 
I  quani  elaterium  eflectum  ediderit. 

Nov.  11.  Breathing  is  easier.  Pulse  110,  and  irregular.  Py- 

I  rexia  much  abated.  Coughs  seldom;  oedema  of  the  face 
(  subsided.     Rep;  Ung;  et  Mistura.    12.   Better.  Breathes 

II  easier.  Has  no  cough.  Oppression  at  the  pra^cordia  sub- 
iii  tided.  Pulse  100.    Pyrexia  scarcely  perceptible,  at  intervals 
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sleeps  without  starting.  Palpitations  have  not  returned. 
Rep;  Mistura.  Sumat-  Pil;  e  Pulv;  Digitalis  gr.  i.  bis  die. 

Nov.  13.  Has  had  no  stool.  Skin  dry  and  hot.  Breathing 
not  so  free:  coughs  now  and  then.  Repr;  Elateriuni.  14, 
Makes  uo  complaints.  Says  he  is  much  better.  His  breathing 
is  evidently  relieved,  and  he  has  no  pyrexia.  Pulse  95.  P^epr! 
Pil;  e  Digital i.  15,  Better.  Repr.  1(5.  Skin  cool.  Pulse  85. 
Slept  well,  bowels  regular,  tongue  clean,  has  no  cough.  Repr. 
Digitalis.  The  patient  now  went  on  very  well  for  a  fortnighl, 
without  experiencing  any  return  of  fever,  or  of  the  allec- 
tion  ,of  the  chest.  He  averted  an  approaching  disorder  of 
the  bowels,  and  resisted  for  ten  days  a  recurrence  of  the  fever ; 
but  at  the  end  of  this  time  he  was  attacked  with  symptoms 
indicatory  of  effusion  in  the  thorax.  From  this  he  recovered, 
and  continued  daily  to  improve  in  his  health  till  the  30th 
Novr.  when  the  abdomen  almost  on  a  sudden  became  dis- 
tended with  Avater,  without  any  previous  paroxysm  of  fever, 
or  indeed  of  any  symptom  foretelling  its  approach.  Fortu- 
nately for  him,  he  had  no  return  of  the  paroxysms,  and  the 
bowels  did  not  manifest  a  tendency  to  a  diarrhceal  or  dysen- 
teric complaint. 

Nov.  30.  Habeat  Elaterii  gr.  ii.  stat,  Dec.  1.  Medicine  ope- 
rated very  freely.  Abdomen  soft,  and  almost  reduced  to  its 
natural  size.  There  is  no  tenderness  in  any  part  of  it,  neither 
can  any  hardness  be  felt  in  either  hypochondrium.  Habeat 
Pil;  e  Digitalis  gr.  i.  bis  de  die,  Capiat  etiam  Potassae  Super- 
tartrat;  3iij.  post.  sing.  Pilulas,  ex  aqua  saccharo  commista. 
Dec.  3.  Better.  Has  made  a  great  deal  of  water.  Abdomen 
soft,  and  of  a  natural  appearance.    Rep;  Med. 

Dec.  4.  Better.  Rep;  Med.  5,  Better.  Repr.  6.  Better,  R.Acid; 
Nitric;3lb  Aqu3e  gxv.Muc;  G;Arab;Syr;  Simp;  aagif^.  M.sumat 
inisturam  hujuscemodi,  partitis  portionibus,  quotidie.  In  this 
state  I  left  this  patient  on  my  return  to  town,  ni  every  respect  a 
convalescent,  having  apparently  no  visceral  disease.  He  had  not 
experienced  a  return  of  the  paroxysms  for  upwards  of  three 
weeks.  Of  the  efficacy  of  drastic  purgatives  in  this  case  I 
leave  to  the  candid  reader  to  determine. 

CASE  n. 

A  soldier,  has  two  fits  of  fever,  and  two  indistinct  intervals 
within  the  period  of  forty-eight  hours.  There  is  a  great  dif- 
ference with  respect  to  the  hour  of  their  invasion,  their  seyci 
rity  and  duration.  Indeed  there  seems  to  be  no  perfect  in- 
terval, but  there  are  obviously  enough,  two  attacks  of  fever 
.  within 
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within  the  time  of  the  above  period.  From  the  obscure  and 
imperfect  termination  of  one  paroxysm,  previous  to  the  com- 
nieiicement  of  another,  in  short  from  the  continuation  of  the 
pyrexia,   the  disease  with  which  the  patient  is  attacked, 
lias  rather  more    Of  the  character  of  a  remitting  than  an 
intcrmittinc?  fever.    I   must,  however,  mention,  that  each 
paroxysm  is  not  equally  severe,  and  that  a  slight  interval  has 
now  and  then  beamed  upon  the  patient,  but  more  commonly 
the  fever  has  merely  abated  for  a  few  hours,  and  kept  up  the 
character  of  a  remitting  type.  Sometimes  as  the  first  paroxysm, 
I  call  that  the  first  which  is  the  most  severe,  which  begins  in 
the  evening,  and  persists  with  great  violence  till  nine  or  ten  the 
next  morning,  and  leaves  the  patient  comatose  and  indifferent, 
even  when  roused,  to  all  surrounding  objects.his  skin  hot  and 
his  breathing  short ;  as  the  paroxysm  gradually  declines,  how- 
ever,thissucdeedingfitadvancesby  slow  degrees,beginningwhen 
the  other  just  commences  to  remit,  and  running  on  till  it  at 
length  acquires  its  height,  which  happens  at  ten,  eleven  or 
twelve  o'clock  the  next  night,  otie  while  sooner,  another  later, 
postponing  and -anticipating  alternately.    I  have  seen  in  this 
very  case,the  slight  fit  invade  later  at  each  attack,  Avhile  the  vio- 
lent fit  has  come  on  as  much  sooner,  thus  running  into  another 
period,  and  giving  great  in-egularity  to  the  type.    Such  was 
the  character  of  this  fever  on  my  first  visiting  this  patient ; 
but  it  deviated  even  materially  hereafter,  as  the  subsequeirt 
part  of  the  case  will  shew.    The  fever  has  recurred  in  this 
Way  for  upwards  of  five  weeks,  and  has  brought  on  an  en- 
largement of  the  spleen  and  liver,  a  general  tenderness  and 
tension  of  the  abdomen,  wandering  pains  in  the  chest,  head 
&nd  extremities.    The  patient  'complains  of  feeling  acute  pain 
'under  the  left  ribs,  is  always  thirsty,  and  when  he  is  roused 
from  the  lethargy  into  which  he  is  constantly  plungfed,  has  a 
Hvild  and  vacant  stare,  answers  indistinctly,  and  then  falls 
again  into  the  same  comatose  state,  which.  When  left  to  liinT- 
feelf,  he  only  awakes  from,  by  the  greater  tumult  occasioned 
by  delirium.    In  the  short  remissions  of  the  fever,  the  patient 
lies  composed,  and  though  his  body  is  hotter  than  natural,  his 
extremities  are  cold.    During  the  hot  stage,  he  is  restless, 
throws  himself  into  various  postures,  and  is  perfectly  delirioug. 
His  bowels  are  regular,  his  tongue  day  and  hard,  his  legs  oede- 
matous,  and  pulse  irregular  at  120,    The  patient  now  and 
then  vomits,  and  makes  but  little  water,  which  is  of  a  deep 
red  colour.  While  in  Walcheren,  the  patient  had  daily  attacks 
of  fever,  but  they  subsided  during  the  voyage.     Since  the 
day  after  his  arrival  ia  England,  now  three  weeks  ago,  he  has 
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fivery  clay  had  an  attack  of  fever.  There  seems  from  the  pale- 
ness of  his  face  and  body,  the  distention  of  the  abdomen,  an  l 
cedenia  of  the  legs,to  be  a  strong  tendi^ncy  in  him  to  dropsy. 
His  form  is  delicate,  and  he  is  much  reduced  by  1  he  long  con- 
tinuance of  the  disorder.  Oct.  30.  R.  Cambogiie 
•  Potasste  Supertart;  3fJ,.  ft.Pulv.  absente  paroxysmo  sumendus. 
Habeat  Tincti  Opii  guttas  XL.ex.Aq;  M:  Pip;  gijfjjj,  invadente 
horrore. 

Oct,  31st.  The  medicine  has  operated  very  freely.  The 
paroxysm  returned  last  night,  but  has  left  a  more  distinct  and 
longer  interval.  The  abdomen  is  reduced,  and  does  not  seem 
so  tender  when  pressed.  He  makes  but  little  water,  and  re- 
mains insensible  to  surrounding  objects.  Habeat  Pil;  e  Sub- 
muriat;  Hyd;  gr.  i.  nocte  maneque.Admoveatur  Epispast;  Capiti. 
R.  Aq;  M;  Pip. :  5ifJ,:Spt;  Mth;  Vit;  Co;  ji.  Tinct.  Opii  guttas 
XXX  .fiat  haust.  invadaite  horrore.  sumendus.  Nov.  1st,  Had  a 
return  of  the  paroxysm  yesterday  at  noon,  which  was  very 
severe  and  continued  till  night.  The  cold  stage  lasted  up- 
wards of  two  hours,  and  the  hot  stage,  after  persisting  with 
greatviolence  for  six  hours  gradually  declined,but  came  to  no  cri- 
tical termination.  A  t  present  he  has  a  temporary  remission  of 
symptoms,  but  remains  comatose.  Repr.  Submurias  Hyd; 
Injr;  Enema;  Com.  Repr;  Haustus. 

2.  Fit  recurred  last  night,  but  soon  subsided.  Bowels  re- 
gular, but  complains  of  pain  and  uneasiness  over  the  whole 
abdomen.    Coma  continues.  Repr.  Pulv;  Aperiens, 

3.  Medicine  has  operated  well.  The  patient  passed  scybala. 
He  feels  the  abdomen  easy  and  can  bear  it  to  be  pressed  with- 
out experiencing  pain.  He  had  a  slight  return  of  the  paroxysm 
yesterday,  but  it  came  on  in  the  afternoon, and  subsided  in  the 
evening,  so  that  he  has  now  had  a  complete  and  well  mark- 
ed interval  for  fourteen  hours.  He  is  still  comatose,  but  has 
a  less  dejected  countenance.  Infric;  Abdom;  Ungt-  Hyd: 
fort;  31.  Repr.  Haust;  Anodin. 

4.  The  slight  paroxysm  did  not  attack  till  nine  o'clock  last 
night,  but  the  severe  fit  began  two  hours  earlier  than  usual 
this  morning.  In  other  respects  the  patient  is  nearly 
the  same.  Repr.  Haust.  Rep;  Frictio  cumHyd.  absente  paroxysm 
mo. 

5.  The  patient  has  now  had>  complete  a  pyrexy  for  eighteen 
hours.  He  is  less  comatose.  His  pulse  is  feeble,  and  at  90. 
His  tongue  is  clean,  and  abdomen  free  from  pain.  Repr;  Pulv; 
Aperiens.  Repr;  Alia. 

6  Medicine  has  operated  freely.  The  paroxysm  did  not  re- 
turn yesterday.    The  patient  feels  himself  better,  and  now 
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seeks  to  converse  with  those  around  him.  His  appetite  returns. 
He  can  bear  pressure  on  every  part  of  the  abdomen,  but  the 
induration  and  enlargement  of  the  spleen  can  be  distinctly  felt. 
His  breathing  is  free,  and  he  is  able  to  sit  up.  Habeat  Pil;  e 
Submuriat;  Hyd.gr.  i.  o.  n.  Omittr;  Frictio  cum  Hyd.Repr; 
Haustus. 

7.  A  paroxysm  came  on  earlier  this  morning  than  it  has 
hitherto  done,  but  it  was  mild.  The  apyrexy  at  the  time  of 
my  visiting  the  ward  (11  o'clock)  is  complete.  Bowels  regu- 
lar, abdomen  soft;  Coma  has  totally  disappeared.  He  has 
made  a  large  quantity  of  water.  Complains  of  a  slight  sore- 
ness of  the  mouth.    Repr;  Pulv;  Aperiens  eras. 

8.  Is  much  better;  has  had  no  return  of  the  paroxysm;  me- 
dicine has  operated  well.    Repr;  Haust.  Anodin. 

9.  Much  better ;  is  able  to  walk  about,  and  takes  his  food 
eagerly,  abdomen  soft,but  right  hypochondrium  still  hard  and 
rather  tender :  has  had  no  return  of  the  paroxysm.  Tongue 
clean,  skin  cool  and  soft.  Sumat  Cinchonae  9ij.  4tis  horis. 
Repr;  Pil;  e  Sub-muriat;  Hyd.o.n.Habeat Vini  Rubri  §viii  quo- 
die.    (Diet  nourishing.) 

10.  Continues  to  mend.    Repr;  Medicamenta. 

11.  Continues  to  mend.  Repr. 

12.  Better.  Repr. 

13  Skin  rather  dry  ;  refuses  to  continue  the  bark,  abdomen 
distended;  bowels  regular ; has  not  had  a  paroxysm  for  more  than 
a  week.  Omittr;  Cinchona  et  Pil:  e  Sub-muriat;  Hyd.  Repr. 
Pulv :  Aperiens. 

13.  Medicine  has  operated  well ;  feels  much  better.  Indu- 
ration of  the  right  hypochondrium  scarcely  perceptible.  R. 
Pulv;Colomb:  gr.x.  Pulv;  Zingib;  gr.  v.  ft.  Pulv.  ter  de  die. 
Capiat  Sub-muriat;  Hyd.  grft.  o.  n. 

14.  Stomach  rejects  the  powder;  skin  cool;  has  had  no  re- 
turn of  the  paroxysm ;  bowels  regular.  Repr;  Sub-raurias;  Hyd. 
Omittr:  Pulveres.  R.  Acid;  Nitric;  3!^;  Muc;G;Arab;Syr;  Simp; 
aa.  f  if$,  Aqua;  gxv.  M.  Capiat  misturam  hujuscemodi  quotidie. 

15.  Continues  to  mend.    Repr;  Med. 

16.  Complexion  becomes  ruddy.  Pulse  80.  Sleeps  well, has  a 
good  appetite,  skin  cool,  appears  to  be  fast  recovering.  Repr; 
Med. 

17.  Complains  of  a  slight  head  ach;  tongue  foul  and  covered^ 
with  a  thick  yellow  crust;  he  rejected  bile  from  his  stomach 
twice  this  morning;  abdomen  soft;  no  induration  in  either 
hypochondrium.HabeatPulv;  Ipecac;  gr.xv.statim.  Omitt;Alia. 

18.  Complains  of  nausea  and  anorexia;  tongue  white,  skin 
rather  dry.  R.  Carbonat;Mag:  3iii.  Aqua;  ^vij^.Tmct  Lavend; 
Co;  gij,  M.  capiat  cochlearia  quatuor  magna  4tis.  horis. 

The 
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The  patient  manifests  no  tendency  to  a  return  of  the  pA- 
I'0xysnis,but  he  has  been  attacked  with  a  slight  gastric  affection,  ■ 
which  I  have  found  to  be  very  common  in  those  v^'ho  have 
been  recovering  from  intermittent.  It  has  often  appeared  to 
originate  in  the  presence  of  bile  irritating  and  debihtating  the 
coats  of  the  stomach.  An  emetic  followed  by  absorbents 
and  tonics  has  in  genetal  b6en  sulficient  to  remove  it. 

19.  Better.  Repr. 

20.  Better.  Repr. 

21.  Appetite  returning.  Tongue  clean.  Bowels  regular. 
R.  Inf;Colombae  §vijj[$>.  Sodte  Subcarbonat;  gij.  M.  capiat 
cochlearia  quatuor  ampla  bis  de  die. 

22.  Better.  Repr. 

23.  Has  no  complaint  to  make.  Abdomen  soft.  Puler 
natural.    Complexion  ruddy.    Acquires  flesh.    Repr;  Mist; 

24.  Continues  to  mend.  Repr. 

25.  Continues  to  mend.  Repr. 

26.  Mends  daily.  Repr. 

27.  Discharged  convalescent. 

Let  those  who  question  the  efficacy  of  drastic  purgative's 
read  this  case. 

CASE  III. 

V   Within  each  period  of  the  fever  a  soldier  has  two  pa- 
roxysms   of  unequal  severity   and   duration.      The  fits 
sometimes  do  not  exceed  twelve  hours,  at  other  times  they 
runout  sixteen  or  seventeen  hours,  the  one  scarcely  ending  be- 
fore another  begins,  hence  they  assume  promiscuously  th^; 
true  and  subintrant  character  according  to  circumstances  and 
the  state  of  the  constitution  at  the  moment  of  their  invasion. 
One  day,  as  in  the  simple  and  genuine  tertian  type,  the  parox- 
ysm commences  about  noon,  and  terminates  in  twelve  hours : 
another  day,  the  day  of  return  of  the  severe  fit,  the  accession 
takes  place  early  in  the  morning,  the  paroxysm  not  coming  to  a 
termination  till  after  the  expiration  of  eighteen  or  twenty 
hours,  and  then  so  imperfectly  as  to  resemble  a  remission  ra- 
ther than  an  intermission  of  the  fever.    On  the  other  days,- 
those  on  which  the  mild  fit  occurs,  the  accession  usually  conies 
on  in  the  evening,  is  of  shorter  duration,  but  leaves  notwith- 
standing a  less  distinct  interval  than  the  severe  fit,  so  that  the 
fever  between  the  accession  of  the  mild  paroxysm,  and  that  of 
the  accession  of  the  severe  paroxysm,  really  resembles  a  remit- 
ting febrile  disorder :  on  the  contrary,  between  the  approach 
of  the  sharp  and  that  of  the  mild  fit,  there  is,  though  sometimes 
only  for  a  short  duration,  a  complete  apyresy,  and  hence  the 
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intennitting  character  of  the  fever»  blended  and  ahiiost  ideuti- 
fjed  with  the  lemittuig  type.  Nay,  I  have  in  this  very  patient 
ohserved  in  the  progress  of  the  fever,  three  paroxysms  w^ithiu 
the  time  of  each  period,  and  as  many  indistinct  intervals ; 
more  generally,  however,  this  fever  in  running  its  circuit,  has 
preserved  an  irregular  double  tertian  type,  one  fit  coming  on 
every  day,  but  at  various  hours,  and  evidently  with  greater  se- 
verity every  other  accession. 

The  patient  is  a  robust  man,  and  was  ill  of  the  fever  a  fort- 
mght  before  he  left  Walcheren.  It  left  him  during  the  voyage, 
but  returned  the  day  after  his  arrival  in  England.  In  the  inter- 
vals, the  patient,  though  rather  comatose,  is  able  to  give  a 
clear  account  of  his  illness.  He  complains  in  the  apyrexies 
of  having  great  pain  in  the  head  and  in  the  left  side  which  is  so 
very  tender  as  scarcely  to  bear  the  slightest  pressure.  His 
pulse  is  always  accelerated,  but  feeble,  and  his  bowels  never 
regular,  sometimes  acting  suddenly,  and  with  great  frequency, 
and  then  remaining  obstinately  constipated  for  several  days 
together.  He  acquaints  me  that  he  has  passed  blood  in  his 
stools,  and  that  he  feels  a  more  frequent  inclination  to  void 
his  excrements,  than  he  can  comply  with  successfully.  The 
whole  abdomen  is  tense,  the  liver-  and  spleen  evidently  en- 
larged, and  the  epigastric  region  in  particular  inflated  from 
tjie  distension  of  the  colon.  He  makes  but  little  water,  and 
seldom  has  a  perspiration  that  extends  further  than  the  breast 
and  arms.  He  has  experienced  palpitations  of  the  heart,  and 
feels  frequently  an  oppression  at  the  prtecordia.  Besides  these 
symptoms,  the  patient  has  the  lumbago,  rheumatic  pains,  at 
-least,  such  pains  as  very  much  resemble  them,  in  the  arms  and 
shoulders,  and  has  been  frequently  seized  with  vomiting,  and  a 
burning  sensation  in  the  bowels  during  the  paroxysm,  something  ■ 
like  a  heat  which  has  given  to  this  kind  of  fever  the  denomina- 
tion of  Assodes.  Sometimes  he  is  so  restless  after  the  violence  of 
the  paroxysm  has  gone  by,  as  to  be  unable  to  remain  long  in 
the  same  posture,  and  complains  of  languor  and  faintness.  I 
have  even  heard  the  patient  complain  of  coldness,  while  the 
surface  of  his  body  was  so  hot  that  it  was  unpleasant  to  let 
the  hand  remain  upon  it.  These,  and  other  anomalies  less 
riemarkable,  characterized  the  progress  of  this  fever. 

Oct.  25th.  R.  Cambogi^.  Bf^.  Fotassae  Supertart;  sf^.  fiat 
Pulv;  Stat:  sum.  Admov;  Fotus  Cum;  Abdom. 

2(jth.  The  medicine  has  procured  copious  evacuations,  and 
has  also  occasioned  much  bile  to  be  rejected  from  the  sto- 
mach. The  paroxysm  has  returned,  but  with  less  violence. 
Compiams  of  wandering  pains  in  the  abdomen,  and  is  rather 
cpmatose, 
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Habeat  Sub-inuriat-Hyd.  f>r.  i.  node  irianeque.  R.Aq;M;Pip; 
gift.  Sp;  ^th;  Vit;  Co;  3i.Tiiict;  Opii;  guttas  xl.  fiat  haustus,'  . 
invarlente  hoiT9re,  suniendus.    Rep;  Fotus  Abdoiu. 

27.  In  the  last  period  the  patient  has  had  two  paroxysms, 
but  they  were  milder,  and  the  intervals  they  left  were  complete, 
though  of  short  duration.  Has  had  two  stools  intermixed 
with  mucus  ;  still  complains  of  uneasiness  in  the  bowels, 
and  has  a  frequent  inclination  to  go  to  stool  without  succeed- 
ing in  the  effort.  Rep;  Sub-murias  Hyd.  Rep;  Haustus  et  Fotus. 

28th.  Had  a  return  of  the  paroxysm  last  night,  but  has  ex- 
perienced a  perfect  apyrexy  for  several  hours.  Abdomen  tense. 
Pulse  100.  Tongue  clean,  and  coma  slight.  Rep;  Pulv;  Aperi- 
ens.    Rep;  Haust;  Anod. 

29.  Escaped  the  paroxysm  yesterday.  Medicine  operated 
freely  and  brought  away  scybala.  Abdomen  softer  and  easier. 
Skin  cool.  Has  no  pain  in  the  head  or  arms,  and  feels  no 
burning  heat  in  the  viscera  of  the  abdomen.  Coma  very  slight. 
Rep;  Sub-murias  Hyd.  Rep;  Haust;  Anod. 

30th.  Had  a  slight  shivermg  last  night,  and  subsequent  py- 
rexia, but  has  now  a  distinct  interval.  Had  two  natural  stools 
without  tenesmal  pain.  Can  allow  the  abdomen  to  be  pressed. 
The  spleen  feels  large  and  hard,  and  the  epigastric  region  is 
yet  distended.    Rep;  Sub-murias  Hyd.  Rep;  Haust;  et  Fotus. 

31.  Escaped  paroxysm.  Has  no  coma.  Pulse  feeble.  Bowels 
confined;  abdomen  tender. Rep;  Pulv;  Aperiens.Rep;  Haustus. 

Nov.  1st.  Abdomen  soft,  andfree  from  tenderness.  Has  had  no 
return  of  the  paroxysm  ;  neither  does  he  feel  pain  in  his  head 
or  loins.  Medicine  operated  very  freely.  Hardness  is  percep- 
tible under  the  ribs,  but  the  enlargement  is  much  diminished. 
Rep;  Sub-murias  Hyd.  nocte  maneque.Rep;  Haust;  Anodin,  si 
opus  sit.  Sumat  Pulv;  Cinchonae  9ij.  4tis.  horis.  Habeat  Viui' 
Rubri  5  viij.  quotidie. 

Nov.  2.  Had  a  slight  shivering  last  night,  and  subsequent, 
pyrexia,  which  terminated  for  the  first  time  in  a  copious  pers-' 
piration,  and  a  lateritious  sediment  in  the  urine.  Abdomen 
is  perfectly  soft  and  free  from  pain.    Stools  natural.  Skin 
cool.    Complexion  ruddy.    Eyes  animated.    Rep;  Cinchona,^ 
Sub-murias  Hyd.  et  Haust.  Anod.  si  opus  sit. 

3d.  Has  had  no  return  of  the  paroxysm.  Pulse  80.  Skin- 
cool  ;  appetite  returns.  Tongue  clean.  Bowels  regular. 
Rep;  Med;  et  Vinum. 

4th.  Continues  to  mend.    Rep;  Omnia. 

5th.  Mouth  tender.  Omitt.  Sub-murias  Hyd.  Rep;  Cinchona 
et  Vinum. 

6th.  Continues  to  mend.  Repr. 

7th.  Complains  of  extreme  oppression  at  the  prfficordia. 
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Skin  dry.  Coughs  frequentl}'  and  is  hoarse.  Omit;  omnia> 
Habeat  Pulv;  Aperient;  ut;  autea.  Iniponat;  Epispast :  Mag: 
Sterno. 

Sth.  Medicine  operated  freely.  Still  coughs  frequently. 
Skin  dry.  Tongue  white.  Pulse  quick.  R.  Lact;  Amnion; 
Aq;  Ammon;  Acet.  aa  Ji^s.Aquae  §v.  m.  capiat  cochlearia  qua- 
tuo'r  ampla  4tis  horis.  R.  Sub-muriat;  Hyd.  gr;  i.  Pulv; 
Scillae  gr;  ft.  Cons ;  Cynosb.  q;  s.  fiat  piiula  bis  de  die  sumenda* 
^  Qth.  Breathing  free.  Skin  moist.  Pulse  85.  Coughs  but 
seldom.  Had  a  slight  accession  of  fever  last  night,  preceded 
by  shivering.  Repr;  Med. 
10th.  Better.  Repr. 

11th.  Is  perfectly  free  from  cough,  and  oppression  at  the 
praecordia.  Skin  cool.  Abdomen  uneasy  and  tense.  Repr. 
Pulv;  Aperiens. 

12th.  Better.  Has  no  fever.  Abdomen  soft.  No  hard- 
ness is  now  perceptible  in  either  hypochondrium.  Is  languid. 
Repr.  Cinchona;  et  Sub-murias  Hyd. 

13th.  Better.  Repr. 

14th.  Better.  Repr.  The  patient  now  daily  improved  in  his 
health,  but  on  the  25th,  had  a  haemorrhage  from  the  rectum 
without  being  preceded  or  accompanied  with  any  uneasy 
sensation.  Capiat  Magnes;  .Vit,  ji.  bis  de  die.  Bibat  e 
Decocto  Sem:  Lini.  R.  Sulphatis  Zinci  gr.  i.  Saponis  gr.  ii* 
fiat  piiula  ter  de  die  sumenda. 

26th.  A  sHght  haemorrhage  has  returned.  In  other  re* 
spects  the  patient  seems  well.    Repr;  Med. 

27th.  Bowels  open.  Haemorrhage  has  ceased.  Health 
continues  to  improve.    Repr;  Med. 

28th.  Better.  Repr. 

29th.  Better.  Repr. 

noth.  Better.    Habeat  Pulv;  Cinchon.  gij.  ter  de  die. 
Dec.  1st.  Better.  Repr.    2d.  Better.  Repr. 
5  th.  Discharged  convalescent. 

Let  those  who  doubt  of  the  efficacy  of  drastic  purgatives 
read  this  case  with  attention. 


CASE  IV. 

A  soldier  has  a  paroxysm  of  fever  that  invades  one  day  about 
eleven  in  the  morning  and  the  next  day  about  five  or  six  o'clock 
in  the  evening,  in  short  intermittent  of  the  double  tertian  type, 
which- in  this  patient  performs  its  two  revolutions  within  the 
time  of  each'  period.  The  two  fits  however  are  by  no  means 
regular  with  respect  to  the  time  of  their  attack,  nor  otq' 
their  intervals  equally  distinct  and  long.after  the  termination  of 
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ra<;h  paroxysm.  Sometimes,  the  severest  paroxysm  occurs  in 
the  morniiif^,  and  exceeds  the  twelve  hours  in  going  through 
its  various  stages.  On  the  contrary,  it  occasionally  happens  tliat 
the  most  violent  fit  takes  place  in  the  evening,  scarcely  com- 
ing to  its  termination  till  another  period  is  ahoutto  commence- 
In  general  the  longest  interval  occurs  after  the  severest  pa- 
ro'xysm,  which  lasts  about  sixteen  hours :  the  interval  that 
succeeds  the  mild  lit  is  very  indistinct,  and  has  more  the  ap- 
pearance of  remission  than  intermission. 

Having  delined  the  type  of  the  intermittent  with  which  this 
patient  is  attacked,  I  shall  detail  the  other  symptoms  which 
are  present.  He  is  completely  absorbed  in  coma  during  the 
interval,  and  if  left  to  himself  would  neither  seek  for  food, 
nor  hold  the  least  communication  Avith  persons  around  hin). 
I  found  his  legs  cedematous,  and  his  abdomen  t3nse  and  hard. 
When  I  pressed  the  hypochondria  I  gave  him  pain,  which 
roused  him  from  his  lethargy.  The  spleen  and  liver,  as 
usual,  were  both  enlarged,  and  could  be  distinctly  perceived 
to  occupy  a  larger  part  of  the  abdomen  than  natural.  The 
patient  had  been  attacked  with  dysentery  only  a  few  days  be- 
fore he  was  committed  to  my  care.  He  was  a  perpetual  prey 
to  a  severe  fenesmal.  affection,  to  gripes,  and  wandering  pains 
in  the  abdomen.  He  moaned  frequently,  and  complained  of 
being  faint.  His  pulse  was  very  feeble,  and  he  made  but 
little  water.  He  had  a  slight  cough,  and  was  occasionally 
flushed  in  the  face.  As  in  all  the  other  men  attacked  with  the 
Walcheren  fever,  there  was  a  remarkable  despondency,  and  a 
greater  degree  of  debility  in  the  present  instance  than  I  had 
commonly  metwith.  Thegeneral  paleness  of  the  skin,bloated  ap- 
pearance of  the  countenance,  and  cedenia  of  the  legs  also  indi- 
cated approaching  dropsy.  Previous  to  the  attack  of  this  dis- 
order the  patient  was  a  healthy  man.    He  is  of  a  robust  form. 

Oct.  30th.  R.  Cambogiie  9f?,.  Potassae  Supertart;  5f^.  fiat 
Pulv;stat.  sum.R.  Aq;  M;Pip.  ^ifs.Sp;  ^th;  Vit;  Co:  3i.Tinct; 
Opii.,  guttas  XL.  ft.  hau.st.  invadente  horore  suraendus. 

31st.  Medicine  has  operated  freely.  Had  only  a  slight 
shivering  last  night.  Complains  of  great  pain  in  the  abdomen. 
Is  extremely  low,  and  completely  comatose.  Pulse  feeble. 
Habeat  Vini  Rub.  §x.  quotidie.  Infric ;  Crur;  Ung; 
Hyd;  fort;  51.  stat.  Sumat  Magnes;  Vit.  9i.  4tis  horis.  Repr. 
Haust;  A  nod.  ■ 

Nov.  1st.  Has  had  several  stools  intermixed  with  blood 
and  mucus.  Continues  comatose.  Pulse  feeble.  Had  a  re- 
turn of  the  paroxysm  yesterday,  but  it  was  less  severe.  Rej)r; 
Omnia. 

■  2ik1.  Had  a  slight  shivering  last  night.    Pulse  feeble.  Coma 
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abated.  The  patient  without  being  solicited,  seeks  to  give 
an  account  ■  of  himself.  He  passed  scybala  "  intermixed 
with  blood,  three  or  four  times  in  the  coui-se  of  the  niglit. 
Abdomen  hard  and  uneasy.  Repr;  Omnia.  Admov;  Fotus  Ab- 
domini. 

3.  Escaped  the  paroxysm  yesterday.  Is  not  at  all  comatose. 
Complains  of  pain  in  the  head  and  loins.  Pulse  90.  Skin  dry 
and  rather  hot.  'J'ongue  white.  Has  passed  niore  scybala 
intermixed  with  blood  and  mucus.  Abdomen  still  tense. 
Repr;  Mag  ;  Vit.  Fotus,  et  Haustus.  Omittatur  Ungt.  Abradatur 
capillitium  et  abluatur  caput  mane  et  vespere  ^qua  tepida. 

4th.  Had  a  slight  recurrence  of  the  paroxysm.  Has  been 
severely  griped.  Head  easy.  He  is  free  from  coma. 
Tongue  clean.  Habeat  01.  Ricini  giij.  bis  de  die.  Habeat 
Pil;  e  'Submuriat;  Hyd:  gr;  i.  o.  n.    Repr;  Fotus;  et  Vinum. 

5th.  Feels  better.  Abdomen  soft.  Has  had  two  or  three 
natural  stools.    Had  no  return  of  the  paroxysm.  Repr;  Omnia. 

Gth.  Better.  Repr;  Omnia. 

7th.  Stools  natural.  Skin  cool.  Pulse  85.  CEdema  of  the 
legs  subsided.  Has  escaped  the  paroxysm  for  several  days. 
Repr;  Pil. 

8th.  Complains  of  great  uneasiness  in  the  right  and 
left  hypochondrium.  Abdomen  ten^e,  but  stools  natural.  Drop- 
sical appearances  entirely  gone  off.  '  Repr:  Pulv;  Aperiens. 
Repr;  Fotus  Abdomini,et  Haust;  Anodin. 

9th  Medicine  operated  well.  Has  no  pain  in  the  abdomen. 
Skm  cool.  Pulse  80.  Complexion  better.  Repr;  Vinum,  et  Pil; 
ex  Hyd. 

10th.  Complains  of  languor  and  faintness.  Abdomen  soft, 
and  hypochondria  less  tender  when  touched.  Repr;  Pil,  et 
Vmum  R.  Pulv.  Colomb.  9^?,.  Zingib.gr.  v.  fiat  Pulv.  ter  de  die 
sumendus. 

11th.  Better.  Repr. 

12th.  Better.  Repr. 

13th.  Better.  Repr. 


17th.  Better.  Repr. 
18th.  Better.  Repr. 


'21st. 
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St.  Better.  Repr. 
2i2d.  Contuiues  to  mend.  Renr. 

'23d.  Objects  to  the  bark.  R.  Sulphatis  Cupri.  gr.  ft.  Mic; 
Pan;  q.  s.  liat  Pd.  bisde  die  sumenda. 
24th.  Continues  to  mend.  Repr. 
25th.  Going  on  well.  Repr. 

26th.  Abdomen  perfectly  soft,  and  free  from  pain.  Skin 
cool.  Complexion  no  longer  morbid,  but  ruddy.  Bowela 
regular.    Appetite  good.  Repr. 

27th.  Continues  to  mend.  Repr, 

28th.  Continues  to  mend.  Repr. 

'29th.  Continues  to  mend.    Repr.    Discharged  convalescent. 

liemark. 

The  good  effects  of  drastic  purging  are  very  evident  in  this 
case.  Indeed  the  efficacy  of  mercury  is  also  well  confirmed 
in  removing  coma,  and  in  contributing  to  reduce  the  extensive 
visceral  disease  with  which  this  patient  was  oppressed. 

CASE  V. 

A  soldier,  aged  25,  has  intermittent  of  a  double  tertian  type 
whicb  differs  at  the  return  of  the  paroxysms  as  to  its  violence 
and  duration,  and  also  with  regard  to  the  interval  it  leaves. 
The  fever  attacks  thus  :  On  one  evening,  say  Thursday,  a 
iit  comes  on,  of  greater  or  less  severity,  and  continues  till 
eight  o'clock  or  longer  the  following  morning.  Towards  the 
middle  of  the  same  day,  Friday,  another  paroxysm  begins, 
more  severe  than  the  former,  and  does  not  terminate  till  one 
or  two  o'clock  the  next  morning ;  from  which  tirne  there  is 
a  complete  interval  till  Saturday  evening,  when  at  some  un- 
certain hour  a  new  period  commences,  by  the  invasicn  of  a 
slight  pyrexia,  which,  with  some  little  variation,  proceeds  and 
terminates  as  that  which  invaded  on  Thursday  evening.  The 
paroxysms  are  sometimes  accompanied  with  delirium,  at 
others  Avith  violent  headach,  and  vomiting.  When  they  sub- 
side he  passes  from  a  delirious  to  a  comatose  state,  which  con- 
tinues during  the  entire  interval.  His  countenance  is  particu- 
larly dejected  and  sallow,  and  the  pupils  are  dilated.  There 
is  a  dullness  of  the  eye,  and  he  moreover  sees  indistinctly. 
Even  when  aroused  from  his  lethargy,  he  still  remains  indif- 
ferent to  his  situation,  taking  but  little  notice  of  those  around 
them.  He  never  asks  for  food,  and  involuntarily  passes  his 
gtools  in  bed.  His  tongue  and  teeth  are  covered  with  sordes. 
His  body  is  at  times  very  cold,  and  only  becomes  warm  when 
the  hot  stage  of  the  paroxysm  supervenes.  He  is  totally  un- 
able to  support  himself  erect  in  bed,  sinking  immediately  into 
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his  former  position  when  the  person  holding  him  up,  with, 
draws  his  support.  I  did  not  give  him  any  pain  by  pressing 
my  hand  upon  his  abdomen,  which  jjossessed  its  natural  soft- 
ness. His  tongue  was  hard  and  dry,  his  pulse  feeble,  at  115. 
The  heat  of  his  body  is  less  than  natural.  The  patient  is  ai 
delicate  man,  and  much  emaciated. 

October  lo.  Infricr;  Crur;  Uug-,  Hyd;  fort;  3!.  stat.  Admo- 
veatur  Episp;  Capiti.  Habeat  Vini  Rub.  ^viij.  quotidie. 

16.  Had  a  paroxysm  yesterday  evening,  which  has  scarcely 
subsided.  He  has  pyrexia,  but  no  moisture  on  the  skin. 
Coma  is  intense,  and  countenance  much  dejected. 

Visit  in  the  evening.  "Was  attacked  with  a  subintrant  pa- 
roxysm at  eleven  o'clock  this  morning,  which  is  accom- 
panied with  vomiting,  great  agitation  of  the  body,  and  deli- 
rium of  a  low  muttering  kind.  Still  passes  his  stools  invo- 
luntarily, which  are  black,  and  intermixed  with  mucus.  Rep; 
Ungt.  et  Vinum.  R.  Pulv;  Jalapse  gr.  xv.  Sub-muriat; 
Hyd;  gr.  duo.  fiat  Pulv;  statim  sumendus. 

17.  Last  paroxysm  of  the  fever  which  commenced  yester- 
day morning  was  protracted  till  eight  o'clock  this  morning. 
Tiie  skin  is  now  cool,  and  he  is  less  comatose.  His  pulse  is 
at  100.  Medicine  has  operated  several  times.  Abdomen  is 
soft.    Rep;  Ungt.  et  Vinum. 

Visit  in  the  evening-  Has  had  an  interval  of  five  hours 
only.  At  one  o'clock  a  fresh  period  qf  the  fever  commenced, 
but  it  has  already  terminated.  Sordes  gradually  separates 
from  the  tongue  and  teeth. 

18.  The  paroxysm  has  anticipated  two  hours.  It  began  at 
eight  o'clock  this  morning.  He  is.  now  in  the  height  of  the 
hot  fit,  and  is  delirious. 

Visit  in  the  evening.  Coma  much  abated.  Pulse  100. 
Skin  cool.  Gives  distinct  answers  when  spoken  to.  Does  not 
pass  his  stools  involuntarily.    Rep;  Ungt.    Rep;  Vinum. 

19.  Interval  continues  distinct.  Skin  cool.  Coma  has  dis- 
appeared. Pulse  100.  Bowels  regular.  Complains  of  slight 
soreness  of  the  mouth.  Has  a  desire  for  food.  Body  of  an 
uniform  temperature.    Omittatur  Ungt.    Rep;  Vinum. 

Visit  in  the  evening.  Has  had  a  distinct  interval  of  twenty- 
four  hours.  At  six  o'clock  this  evening  had  symptoms  of  a 
fresh  attack  of  fever,  but  the  cold  stage  was  of  very  short 
duration,  and  the  subsequent  pyrexia  miido 

20.  Complains  of  soreness  of  the  mouth.  Has  had  no 
double  tertian  paroxysm  to  day.  Is  able  to  sit  up,  has  a 
lively  countenance,  and  takes  his  food  eagerk.  His  pulse  is 
quick  and  irritable,  such  as  is  usually  occasioned  by  the  action 
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of  mercury.    Sumat  Mag;  Vit.  3fs.  bisdc  die.  Repr;Vinum. 

Visit  in  the  evening.  Has  had  no  return  of  the  paroxysm. 
Is  not  comatose. 

21.  Slight  ptyalism.  Skin  rather  hot.  Bowels  regular. 
Has  had  no  return  of  the  paroxysm.    Repr.  Viaum. 

22.  Is  much  better.  Repr.  Vinum.  23.  Complains  of  un- 
easiness about  the  umbilcial  region,  and  of  soreness  in  the 
right  hypochondrium.  Skin  cool.  Ptyalism  very  slight.  R  : 
Cambogiae  9fs.  Potassaj  Supertart.  3fs  fiat  Pulv;  stat.  sum. 
Repr;  Vinum. 

23d.  Medicine  has  operated  freely.  Has  no  pain  or  tender- 
ness of  the  abdomen.  Pulse  90.  Skin  cool.  Has  a  lively 
countenance,  and  is  totally  free  from  coma.  Habeat  Pulv;  Cin- 
chonas 9ii.  4tis  horis.    Repr.  Vinum,  ad  uncias  decem. 

24th.  Soreness  of  the  mouth  continues,  but  ptyalism  sub- 
sides. Skin  cool.  Complexion  ruddy.  Has  a  good  appetite. 
Repr;  Cinchona,  et  Vinum. 

25th.  Better.    Repr;  omnia. 

20th.  Better.    Repr;  omnia. 

27th.  Better.  Repr. 

28th.  Better.  Repr. 

29th.  Better.  Repr, 

30th.  Better.  Repr. 

31st.  Discharged  to  a  convalescent  depot. 

Jiemark. 

Tliis  is  one  of  those  desperate  cases  in  which  a  prompt 
action  of  mercury  produced  a  rapid  amendment.  By  tracing 
back  the  daily  state  of  the  patient,  it  will  appear  that  the 
first  effects  resulting  from  its  employment  were  a  removal  of 
coma,  a  gradual  separation  of  sordes  from  the  tongue  and 
teeth,  a  return  of  sensibility  to  external  objects,  a  lively  ap- 
pearance of  the  countenance,  and  the  distribution  of  natural 
warmth  over  the  body.  These  changes  were  soon  followed 
by  all  those  symptoms  which  announced  returning  health.  It 
may,  to  some  persons,  seem  an  inconsistent  practice  to 
heighten,  by  the  use  of  wine,  the  irritation  of  the  system 
occasioned  by  mercury.  In  justification  of  this,  I  shall  ob- 
serve, that  by  diffusible  stimuli,  the  extreme  languor  and  de- 
bility connected  with  coma  were  always  well  combated,  but 
which,  if  allowed  to  persevere,  uniformly  made  the  recovery 
of  the  patient  more  uncertain;  moreover,  that  the  additional 
excitement  occasioned  by  wine  never  induced  that  excess  of 
irritation  which  became  dangerous,  nor  even  an  irritation  that 
did  not  yield  to  cold  affusion  or  laxatives.  Indeed,  where 
ptyalism  was  moderate,  and  the  system  languid,  as  in  the 
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above  case,  wine  was  always  serviceable.  It  was  better  in 
every  instance,  where  death  stared  you  in  the  face,  to  incur 
the  risk  of  high  excitement  by  attacking  him  daringly,  than  to 
allow  effusion  in  the  brain  to  uicrease,  or,  to  use  Dr.  CuUen's 
phraseoloo-y,  a  state  of  collapse  of  the  cerebral  system,  to 
ensue,  whTch,  if  not  promptly  averted,  soon  carries  the  patient 

eif. 

CASE  VL 

A  soldier  had  a  paroxysm  of  intermittent  every  day,  which 
varied  with  respect  to  the  hour  of  its  mvasion,  the  time  it 
continued,  and  the  violence  of  the  symptoms.    One  day  it 
attacked  about  noon,  and  sometimes  exceeded  twelve  hours. 
^  before ,  the  solution  of  it  took   place ;  the  next  day  the 
lit  came  on  towards  evening,  and   was  generally  milder 
and   sooner  came   to  a  termination  :   the.  following  day 
the  paroxysm  began  about  noon,  and  anticipated  an  hour 
recurring  the  next  day  again   in  the  evening.    In  this  way 
was  the  patient  attacked  daily  for  three  weeks.    He  was  very 
feeble  and  emaciated  ;  complaining  in  the  intervals,  of  pain  in 
the  head,  anorexia,  soreness  of  the  abdomen,  and  pain  in  the 
left  hypochondrium.    His  bowels  were  generally  confined, 
his  pulse  feeble,  and  his  skin  always  dry.    His  complexion 
■was  sallow,liislegs  were  oedematous.he  had  a  dejected  look,and 
remained  comatose  for  three  or  four  hours  after  the  termi- 
nation of  the  fit.    The  cold  stage  of  the  paroxysm  which  in- 
vaded at  noon  lasted  two  hours,  that  which  attacked  in  the 
evening  was  only  of  an  hour's  duration.    The  hot  stage  some- 
times continued  six  or  seven  hours,  never  terminating  in 
1     crisis,  by  a  copious  perspiration  or  a  large  flow  of  urine.  He 
was  delirious  in  the  hot  fit,  and  when  spoken  to  in  the  in- 
j    terval  gave  indistinct  answers,  and  seemed  very  indifferent  to 
:i    his  situation.    He  made  but  little  water,  which  was  gene- 
;■    rally  limpid.    He  had  a  slight  diarrhoea  in  Walcheren.  He 
r,    was  a  robust  man  previous  to  the  invasion  of  this  fever,  and 
1     had  always  enjoyed  good  health. 

October  15th.  R.  Cambogise  gr.  x.  Potassae  Supertart.  jfs. 
ft.  Pulv.  Stat.  sum.  Sumat  Ext;  Opii  grana  duo,  invadente 
horrore. 

16th.  Medicine  had  a  very  full  effect.  Had  a  return  of  the 
paroxysm  last  night,  but  feels  better  this  morning.  Skin  cool. 
Abdomen  soft.  Pulse  feeble.  Repr;  Opium.  Sumat  Pil; 
e  Submuriat;  Hyd;  gr.  i.  nocte  maneque. 

17th.  Had  a  return  of  the  paroxysm  yesterday,  but  it  was 

I milder,  and  of  shorter  duration.  Complains  of  a  pain  in  the 
head.    Skin  dry.   Abdomen  rather  tense.  Pulse  feeble.  Repr; 
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Opium.  Repr;  Sub-murias  llyd.  Rcpr;  Pulv;  cum.  Gambogia. 
eras. 

ISth.  Had  no  return  of  the  paroxysm  last  night.  Com- 
plains of  the  headach. 

Visit  in  the  evening.  Medicine  has  operated  very  freely* 
Feels  much  better.  Abdomen  soft.  Has  had  no  paroxysm 
to  day.  (Edema  of  the  legs  has  disappeared.  Skin  is  cool : 
but  he  still  complains  of  pain  in  the  head.  A  pplic;  Episp;  pone 
aures.  Repr;  Sub-murias  Hyd.  Sumat  Pulv;  Cinchonae 
scrupulos  duos  secundis  horis.  Repr;  Ext;  Opii.  invadente 
horrore. 

19th.  Has  escaped  the  paroxysm  again.  Head  is  relieved. 
Slept  very  well,  and  finds  his  appetite  returning.  Abdomen 
S(^t  and  free  from  pain.  Repr;  Ext;  Opii.  Pil  e  Sub-muriat; 
Hyd.  et  Pulv;  Cinchonae. 

20th.  Had  a  light  shivering  last  night  succeeded  by  py- 
rexia, which  continued  for  five  or  six  hours.  According  to 
his  own  account  he  feels  a  particular  lassitude,  yet  has  a  more 
Animated  countenance ;  has  no  oedema  of  the  legs,  and  feels  ft 
frequent  inclination  to  take  food.  His  pulse  is  feeble,  tongue 
rather  white,  but  skin  perfectly  cool.    Repr  ;  Pulv ;  Aperiens. 

21st.  Medicine  has  operated  freely.  Has  had  no  return  of 
the  paroxysm.  Abdomen  is  soft.  When  I  pressed  the  hypo- 
chondria,the  patient  experienced  no  sensation  of  uneasiness.  He 
complains  of  debility,  but  has  a  good  appetite  and  enjoys  re- 
freshing sleep.  Repr;  Pil;  e  Sub-muriat;  Hyd.  Repr;  Cinchona. 

22d.  Seems  much  better.  Repr;  Med.  Habeat  Vin.  Rub. 
^viij.  quotidie. 

23d.  Bowels  regular.  Abdomen  soft  and  free  from  pain* 
Has  no  headach,  and  has  had  no  return  of  ague.  S-epr;  Med. 
Repr;  Vinum. 

24th.  Better.  Bowels  rather  irritable.  Omittr.  Pil;  e  Sub- 
muriat;  Hyd.  Habeat  P ;  Ipec;  Co.  gfs.  h.  s.  Repr;  Cortex, 
et  Vinum. 

25th.  Better.  Repr;  Omnia. 

26th.  Makes  no  complaints.  Feels  himself  strong,  and 
•wishes  to  be  discharged  from  the  hospital.  Habeat  Pil  fi. 
Sulphat;  Cupri  gr.  fs,  bis  de  die. 

27th.  Continues  to  mend.  Repr. 

2Sth.  Continues  mending.  Repr. 

29th.  Continues  mending.  Repr. 

30th.  Continues  mending. 

.^Ist.  Discharged  convalescent. 

It  was  in  vain  that  we  looked  for  a  successful  termination 
of  the  Walc'heren  intermittent  from  the  administration  of  bark, 
or  mercury  alone -.nay,!  might  add  by  purgatives;  for  it  was  ne- 
cessary at  times  to  resort  to  all  of  them  to  procure  even  an 
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abatement  of  symptoms.  The  ellects  of  purging  were  not 
merely  confined  to  the  relief  of  congestion  of  the  abdominal 
viscera,  and  of  the  pyrexia  which  arose  from  that  cause. 
Obsemtion  taught  me  thait  their  influence  was  far  more 
extensive,  and  that  their  operation  wrought  a  change  in  the 
universal  frame,  whereby  its  depraved  bias  was  corrected, 
and  the  succession  of  morbid  phenomena  broken  in  upon. 
The  bark  frequently  occasioned  diarrhoea,  distensions  and 
pains  of  the  abdomen,  thirst  and  pyrexia,  all  which  symp- 
toms, not  excepting  the  diarrhoea,  yielded  to  a  cathar- 
tic. The  sick  at  Ipswich  as  the  dissections  shew,  were  very 
Subject  to  chronic  intlaniraation  of  the  intestines,  which 
appeared  to  increase  with  every  parox-ysm,  and  at  length 
to  induce  diarrhoea  and  dysentery,  complaints  that  were  most 
successfully  treated  by  drastic  purges  administered  in  the  be- 
ginning. '  Doubts  arose  in  my  mind  whether  the  bark  could 
permanently  stop  a  recurrence  of  the  proxysms,  while  vis- 
ceral disease  existed.  Thus  then,  deprived  of  its  power,  for  I 
afterwards  found  this  conjecture  realized,  [  had  to  attempt 
the  reduction  of  the  enlargements  of  the  viscera  by  mercurials 
and  purgatives,  which  often  so  well  succeeded  as  to  prepare 
the  way  for  the  bark  to  act  with  decided  benefit.  Never- 
theless when  the  bark  could  be  combined  with  our  other  plaiv,- 
it  was  all  the  better,  for  as  every  paroxysm  produced  a 
shock  upon,  atid  left  consequencefS  in  the  constitution  that  it 
was  little  able  to  surmount,  it  was  of  high  importance  to  pre- 
vent a  recurrence  that  brought  accumulated  disease  and  suffer- 
ings on  the  patient.  Cleghorn  indeed  says,  in  allusion  to  the 
impropriety  of  permitting  the  fever  to  continue  where  the 
bowels  are  obstructed  :  "  And  therefore  I  have  commonly 
fdund  it  expedient  in  persons  troubled  with  hard  overgrown 
livers  and  spleens,  to  prevent  the  repetition  of  long,  severe 
burning  paroxysms,  lest  worst  consequences  should  ensue. 
After  the  sick  recovered  their  strength,  I  endeavoured  to  re- 
duce the  swellings  of  the  belly,  by  the  use  of  saponaceous 

'  gum  pills,  washed  down  with  an  infusion  of  juniper  ber- 
ries."   If  a  paroxysm  of  unusual  severity  occurred,  leaving 

'  oedema  of  the  face,  yellowness  of  the  complexion,  shortness 

I  of  breatliing,  and  distention  of  the  abdomen,  I  always  re- 
ij  sbrted  to  a  drastic  purgative  with  the  best  effects.  I  have 
r  thus  sometimes  treated  the  severe  pain  that  comes  on  in 
;  the  loins  after  a  violent  paroxysm,  and  the  pains  in  the 

II  limbs  with  success.  Sydenham  indeed  mentions';  that  lum- 
'  bar  pain  in  the  intermittent  he  had  to  ti«at,  was  increased 

hy  evacuations,  but  the  very  opposite  of  this  occurred  to 
h  me  in  my  practice  at  Ipswich,  I  have  yet  to  take  notice  of 
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the  efFicacy  of  purging  in  intermittent  combined  with  dropsy. 
1  have  given  the  bark  alone  in  these  cases  after  the  example; 
of  Stork,  but  never  with  advantage,  unless  mercurials  and  , 
purgatives  were  interposed.  Lind  says  he  administered  Liie 
l)ark  in  dropsy  succeeding  intermittent,  with  beneficial  ef^ 
fects;  but  I  firmly  believe  with  Clarke,  that  when  agues  by 
their  long  continuance  have  brought  on  visceral  obstruc- 
tions combined  with  jaundice  and  dropsy,  threatening  a  fatal 
termination,  nothing  but  a  judicious  course  of  mercury  cau 
snatch  the  patient  from  destruction.  Purgatives  were  much ' 
to  be  relied  upon  in  the  cases  of  eftusiou  into  the  cavities 
of  the  abdomen  and  chest.  By  the  general  exciten.ent 
purgatives  produced  over  the  whole  system,  they  piomoted 
a  more  uniform  circulation  of  the  blood  on  the  surface,  and 
gave  renewed  energy  to  the  absorbent  system.  In  most  drop- 
sical affections,  with  the  exception  of  hydrothorax,  purga- 
tives were  followed  up  by  steel,  the  bark  or  other  tonics,  or 
their  administration  alternated  with  small  doses  of  mercury. 
I  shall  conclude  my  observations  on  purgative  medicines  by 
remarking  that  where  they  had  been  resorLed  to  at  proper 
intervals,  destruction  never  seemed  so  certain  as  where  they 
had  been  delayed  or  omitted.  The  most  propitious  moment 
for  employing  medicines  of  this  class  was  previous  to  the 
formation  of  visceral  disease,  or  when  it  had  only  acquired 
small  extent,  and  that  the  tension  and  fullness  of  the  epi- 
gastric and  abdominal  regions  were  symptomatic  of  incipient, 
rather  than  confirmed  obstructions  of  the  liver  and  spleen ; 
of  chronic  inflammation  and  inflation  of  the  intestines,  than  of 
the  advanced  stages  of  dysentery.  Nevertheless,  as  I  have 
already  observed,  they  were  conspicuously  serviceable  in  all 
the  numerous  allections  of  the  abdominal  viscera,  and  the. 
complicated  consequences  of  the  Walcheren  fever. 

By  this  treatment,  symptoms  were  so  much  abated,  as  to 
enable  other  remedies  to  produce  a  full  effect  upon  the 
system.  Of  all,  those  resorted  to  in  the  inten'al  for  stopping 
the  fit,  bark  was  the  most  powerful,  next  acids,  and  lastly, 
astringents  and  bitters.  Of  the  efficacy  of  bark  in  recent  dis- 
ease, or  even  where  the  organs  of  the  abdomen  are  not  essen- 
tially injured,  there  cannot  be  the  least  doubt,  but  I  shall 
mention  an  objection  that  has  been  started  against  it,  which 
if  well  founded  ought  to  be  seriously  considered  before  we  have 
recourse  to  it.  Once  it  was  thouglit,and  I  believe  still  is,by  some, 
practitioners,  that  bark  is  apt  to  produce  obstructions  of  the 
liver  and  spleen,  dropsy  and  dysentery ,especially  when  it  is  em- 
ployed in  the  second  or  third  interval  oftheiever.  It  is  however 
with  much  greater  propriety  remarked  by  the  most  respectable 
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aiitliorities,  that  the  fever  and  not  the  remedy  is  the  cause  of 
these  obstinate  diseases.  Dr.  Millar  observes,  that  the  bark 
is  tlie  best  preventive  of  them,  since  what  stops  a  recur- 
rehee  of  the  paroxysms,  averts  tl;e  obstructions  vi^hich  are  the 
consequence  of  them.  Dr.  Jackson  too,  amongst  other  writers, 
mentions  that  lie  found  these  affections  most  common,  where 
the  baric  had  been  sparingly  made  use  of.  Moreover,  Liud 
.'•rmarks,  that  where  from  particular  circumstances,  the  bark 
could  not  be  administered,  patients  were  attacked  with  jaun- 
dice and  dropsy,  and  that  no  harm  ever  aix»se  from  its  early 
fexhibition.  Cleghorn  says,  "  sometimes  indeed  extreme 
weakness,  or  some  formidable  symptom  obliged  me  to  have 
/recourse  to  it  in  the  second  period  of  the  fever  ;  but  I  never 
chose  to  give  it  before  the  tliird,  nor  to  delay  it  after- the 
fourth,  in"  all  cases  of  any  consequence,  provided  there  was  a 
proper  interval  for  its  administration."  Sydenham  never  found 
any  mischief  produced  by  it,  so  that  we  may  conclude  from 
these  great  authorities,  ne  mischievous  consequence  does  arise 
from  its  early  employment,  and  that  it  maybe  persisted  iii 
•even  where  slight  visceral  disease  exists,  without  the  least  fear 
of  its  augmenting  it.  But  I  wish  here  to  be  uaderstood,  that 
although  I  agree  with  these  writers  that  it  does  not  produce 
visceral  disease,  yet  I  have  known  it  repeatedly  given  in  vain 
^ith  .a  view  to  stop  a  recurrence  of  paroxysms,  where  the 
viscera  had  become  obstructed,  and  I  have,  moreover,  ob- 
BeiTed  it  keep  up  pyrexia,  occasion  distensions  oftheabdo- 
Vnen  similar  to  tympanites,  and  give  rise  to  numerous  uneasy 
tfensations  in  the  chylopoietic  viscera,  especially  in  the  intes- 
tines. Neither  has  its  exhibition  appeared  to  me  to  be  ser- 
viceable when  the  primaeviae  were  weakened  and  irritable, 
where  the  biliary  secretion  was  suppressed,  or  where  the  in- 
testines were  either  so  torpid  as  not  to  act  without  the  aid  of 
purgatives,  or  so  irritable  as  to  manifest  a  strong  tendency 
to  diarrhoea.  Yet  Cleghorn*  says  upon  this  subject,  "  I 
was  a  long  time  in  doubt  whether  the  bark  might  be  given 
without  prejudice,  while  the  fu'st  passages  were  full  of  vicious 
humours,  and  the  bowels  were  inflamed,  or  affected  with  in- 
veterate obstructions  ;  but  I  have  now  good  reason  for  assert- 
ing, that  in  these  very  cases  this  medicine  is  of  the  greatest 
use;  as  it  averts  sudden  death,  and  gains  us  time  to  joui  with 
it,  other  means  towards  completing  a  cure.  For  the  quantity 
of  acrimonious  contents  in  the  primte  viiE  is  the  effect  of  the 
i alteration  produced  in  the  circulating  fluids  by  the  fever ;  and 
'the  longer  this  continues,  the  more  impurities  will  be  accu- 
mulated, till  at  last  they  bring  on  a  violent  cholera  morbus, 
and  perhaps  make  their  way  through  the  lacteals  into  the 
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habit;  and  i.here  occasion  very  fatal  effects;  all  which  might 
have  been  prevented  by  the  use  of  the  bark,  whicli  removes 
the  cause  of  these  impurities  by  ])utting  a  stop  to  the  fever ;  ' 
and  by  corroboratinoj  the  solids,  enables  them  to  throv/  oil' 
the  excrementitious  fluids  by  the  proper  emunctories."  Bark, 
1  think,   contributed  to  jirevent  that  watery  state  of  the 
blood  from  taking  place,  which  terminated  in  dj-opsy,  but  it 
had  not  the  power  of  protecting  the  constitution  from  re- 
lapses of  the  paroxysm,  though  it  were  persisted  in  for  three 
weeks  after'the  disappearance  of  fever.    Yet  Bursarius  men- 
tions, that  he  gave  the  bark  alone,  to  a  person  with  a  tedious 
quartan,  that  frequently  relapsed  and  terminated  in  dropsy, 
and  that  it  completely  removed  them  both.    The  sick  at 
Ipswich  had  a  remarkable  repugnance  to  this  drug,  from 
having,  I  presume,  taken  it  in  very  large  quantities  in  Wal- 
cheren,  partly  from  the  irritabdity    and  \y6akness  of  their 
stomachs,  and  in  some  men  from  idiosyncracy.    In  fair  cases 
for  giving  it  in  full   doses,  I  generally  directed  it  to  be 
taken  every  two  hours  in  the  interval,  and  a  double  dose  just 
before  the  invasion  of  the  cold  fit.    In  this  respect  I  devi^ 
ated  from  Sydenham  and  Fordyce,  who  with  a  particular 
apprehension  discoimlenance  the  use  of  bark  at  the  approach 
of  the  cold  stage.    Success  generally  attended  that  mode  of 
exhibiting  the  bark  when  circumstances  were  in  favour  of 
its  effectual  operation  ;  but  it  more  generally  happened  that 
perfect  intervals,  freedom  from  pain  and  visceral  disease  were, 
during  the  administration  of  tliis  medicine,  suddenly  broken- 
in  upon  by  the  appearance  of  some  anomalous  symptoms, 
diarrhoea,  headachs  and  pyrexia,  which  demanded  other  re- 
medies ;  so  that,  when  there  was  the  greatest  prospect  of 
putting  a  stap  to  the  recurrence  of  the  paroxysms,  the  bark 
was  obliged  to  be  laid  aside,  and  a  new  plan  adopted.  In 
short,  it  rarely  could  be  persisted  in  regularly,  and  in  those 
doses  which  are  capable  of  fortifying  the  system  against  a 
return  of  fever.    I  made  trial  of  it  where  the  prostration  of 
strength  was  considerable,  coma  profound,  the  pulse  feeble, 
and  the  tongue  hard  and  brown,  but  never  observed  it  to  be 
beneficial.    I  have  succeeded  in  stopping  the  paroxysms  now 
and  then  in  patients  thus  situated,  but  I  nevpr  could  rouse 
them  from  their  lethargy  by  this  practice,  nor  make  any  fur-r 
ther  step  towards  amendment,  than  suspending  the  fit.  HoWt 
ever,  it  was  of  importance  to  accomplish  thus  much,  as  other 
symptoms  could  be  easily  combated  by  more  appropriate 
remedies.    The  bark  was  a  good  auxiliary  when  alternated 
with  purgatives,  or  combined  with  mercurials,  and  oftener 
thus  succeeded  in  preventing  relapses,  than  when  given  alone. 
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After  havin,£?  repeated  drastic  purcjatives  at  proper  intervals, 
the  remaining;  tension  and  hardness  of  the  abdomen,  yellow- 
ness of  the  skin,  and  oedema  of  the  feet  were  frequently  re- 
jpoved  by  administering  bark  Avith  small  doses  of  calomel; 
The  attestations  of  Gregory,  Fordyce,  and  Jackson,  in  favor 
of  the  free  use  of  this  medicine  before  the  formation  of  visceral 
disease,  were  suthcient  to  induce  me  to  recur  to  it  on  every  fair 
opportunity  ;  but  from  the  various  circumstances  which  super- 
vened to  oppose  the  free  use  of  it  internally,  I  was  induced 
to  make  trial  of  it  externally  to  the  skin,  when  the  deranged 
state  of  the  functions  of  the  stomach  required  particular,  re- 
medies ;  or  at  least,  a  respite  from  the  operation  of  medicines. 
I  generally  directed  half  an  ounce  or  an  ounce  of  the  powder 
to  be  mixed  with  three  or  four  ounces  of  alcohol,  and  rubbed 
into  the  body.    Physicians  have  observed,  that  they  have  been 
iable  to  stop  quartans  of  considerable  standing  by  immersing 
the  legs  in  a  bath  of  the  decoction  of  bark.    Another  way 
of  stopping  the  paroxysm  is  by  putting  bark  between  linen, 
and  applying  it  warm  to  the  pit  of  the  stomach,  taking  cai'e 
to  renew  it  from  time  to  time  as  it  grows  cold,  but  the  plan 
I  adopted  was  to  cover  the  flannel  waistcoats  of  the  men 
with  ,a  thick  layer  of  the  bark,  a  part  of  which  I  also  had 
•forced  into  the  texture  of  the  flannel.  I  had  only  faith  in  rubbing 
it  well  mto  the  skin,  and  by  no  means  implicit  confidence 
pven  in  this  mode  of  applying  it.    The  frequency  of  thus  em- 
ploying bark  in  a  great  many  cases,  made  a  prominent  part 
'  .of  my  practice  which  I  ought  to  expatiate  upon.    The  effi- 
cacy of  bark  being  so  well  known  in  stopping  the  paroxysms 
of  intermittent  when  taken  into  the  stomach,  it  may  appear 
to  some  physicians  an  attempt  to  attract  popularity,  rather 
than  to  extend  the  mode  of  employing  a  valuable  medicine, 
when  I  endeavour  to  make  the  cutaneous  organ  the  medium 
through  which  I  impart  its  action  to  the  system.    In  reply 
to  such  persons,  if  any  there  be,  I  shall  observe  that  T  am  not 
ambitious  of  arrogating  to  myself  the  least  notoriety,  for 
having  employed  bark  by  friction  ;  and  that  it  is  not  a  darling 
.child  whose  weakness  I  should  disdain  to  acknowledge,  if 
found  incompetent  to  the  accomplishment  of  the  work  that  I 
deemed  lo  be  within  the  sphere  of  its  powers.  Although 
my  faith  may'not  be  great  with  respect  to  the  efficacy  of 
bark  applied  externally,  yet,  if  it  be  found  under  particular 
circumstances  of  the  constitutionand  irritability  of  the  stomach, 
to^ucceed  in  stopping  a  recurrence  of  the  paroxysms  for  a  cer- 
tain time  merely,  we  ought  gladly  to  add  it  to  the  modes  of 
cure  we  employ  for  the  relief  of  our  patients.    I  do  not  pledge 
myself  to  lay  down  the  modus  operandi  of  bark  externafly 
applied  to  the  system.    I  think  it  probable  tliat  an  action  is 
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excited  by  it  on  the  cutaneous  nei-ves,  -which  is  communf-. 
catecl  to  the  brain,  and  then  by  a  reflected  operation  imparted  I 
to  the  solid  fibre,  enabling  it  to  promote  the  circulation  of! 
the  blood, to  remove  venous  plethora,  and  to  restore  the  liealtby- 
actions  of  the  system.  If  bark,  taken  into  the  stomach,  acts  • 
immediately  upon  the  nerves  of  this  organ,  in  like  manner  ■ 
may  it  when  applied  to  the  surface  act  on  the  nerves  of  thisi 
^art;  nay,  some- particles  of  its  ultimate  elements  may  be' 
taken  up  by  the  skin,  and  through  the  absorbents  made  to  act 
upon  the  irritable  fibre  itself,  by  direct  contact. 

I  augured  well  of  this  mode  of  exhibiting  bark  by  having 
found  it  thus  employed  with  success  in  children,  from  having 
observed  a  bath  M'ith  a  decoction  of  it  useful,  and  from  having 
noticed  the  benefit  which  men  derived  from  wearing  flannel 
Avaistcoats  covered  with  the  powder.  The  inducements 
for  making  trial  of  it  by  friction,  were  the  irritability  of  the 
stomfich,  which  rejected  bark  as  soon  as  it  was  swallowed, 
the  aversion  which  the  soldiers  had  to  take  it  in  substance,  its 
frequent  failure,  and  the  evasions  attempted  by  the  sick  to 
prevent  it  from  producing  its  usual  effects.  But  friction  with 
bark  became  still  more  desireable  when  its  i;iternal  exhibition 
clashed  with  other  remedies  which  so  often  became  neces- 
sary for  the  treatment  of  particular  affections  of  the  primee 
viae  and  numerous  anomalous  symptoms. 

I  have  repeatedly  -found  that  bark  employed  by  friction 
has  completf-ly  succeeded  after  the  third  or  fourth  rubbing, 
in  stopping  a  recurrence  of  the  paroxysm  of  the  double  ter- 
tian type  for  several  successive  days,  at  the  end  of  which 
constant  pyrexia  has  come  on,  the  patient  has  complained  of 
thirst,  a  slight  headach,  and  the  pulse  has  been  accelerated. 
I  thought  I  ' perceived  intermittent  change  into  a  slight  con- 
tinued fever  of  short  duration,  which  broke  the  morbid  as-' 
sociation,  and  removed  the  disposition  to  a  return  of  the 
paroxysms  for  a, week  or  a  fortnight ;  when,  as  in  every  case 
of  the  interijfLl  exhibition  of  bark,  the  paroxysms  recur- 
red, no  means  proving  competent  to  the  eradication  of  the 
fever,  while  visceral  obstruction  existed,  and  the  constitu- 
tion yet  suffered  from  debility,  and  a  morbid  bias.  The 
pyrexia  to  which  I  have  alluded,  was  not  the  uniform  conse- 
quence of  bark  friction.  When  it  did  occur  it  never  became 
violent:  but  I  frequently  could  succeed  in  preventing  its  in- 
vasion by  administering  some  tonic  medicine,  such  as  the 
nitric  acid,  at  the  time  I  employed  the  bark  externally.  The 
febrile  state  I  am  speaking  of  Avas  exactly  similar  to  that  I 
have  observed  supervene  in  the  administration  of  the  sul- 
phate of  copper  to  stop  a  recurrence  of  the  paroxysms  be- 
fore. 
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fore  the  interval  has  been  complete,  the  ^ody  cool,  And  \is- 
ceral  disease  surmounted.  Indeed  the  safine  thing  occurred 
from  the  bark  given  inwardly  :  so  that  to  ensure  beneiit  from 
either  of  these  valuable  remedies,  it  was  necessary  for  the 
intervals  to  be  distinct,  and  the  abdominal  viscera  free  from 
obstruction. 

In  recent  cases  of  intermittent  I  did  not  give  the  bark  till 
t-he  interval  became  well  marked.  Not,  as-  Sydenham  re- 
marks, "  antequam  morbus  suo  se  martealiquantis  per  proti- 
verit."    It  does  not  however  appear  that  this  cautious  con- 

'  duct  is  thought  necessary  by'  more  modern  practitioners. 
"  Multi,"  says  Heberden,  "  sibi  fiugunt  nescio  quae  pericula,  si 
cortex  prius  sumatur,  quam  febris  ex  toto  decesserit :  cui 
vano  timori  consequens  est,  ut  magno  suo  detrimento,  nimis- 
diu  cunctentur  hoc  uti  reiriedio.  A.ttamen,  nisi  fallor  cortex 
vel  in  media  accessione  devoratus,  non  aliter  noceret  quam 
quod  ventriculus  co  tempore  imbecillior  posset  eum  respuere, 
unde  nausea  atque  Vomitus  aeger  fatigatus  ab  eodem  medi- 
camento  postea  abhorreret." 

In  allusion  to  agues  affecting  persons  of  a  lax  habit  of 
body,  and  poor  thin  blood,  and  when  a  wet  atmosphere  pre- 
vails, Huxham  says,  "  under  such  circumstances  the  Cortex 
of  Peru,  however  good  and  carefully  chosen,  frequently  proves 
ineffectual,  unless  assisted  with  alexipharmics,  as  Rad.  Ser- 
pentar.  Virgin.  Contrayerv.  Myrrh,  Camphor,  &c.  After  ~ 
four  or  five  paroxysms  warm  chalybeates  may  be  added  watb 
very  great  success.  But  never  be  too  hasty  in  giving  the 
bark  or  chalybeates,  where  the  patient  hath  a  yellow  ca«t  of 

f  the  countenance,*  a  tense  abdomen,  and  a  very  costive  habit 
of  body.  In  which  case,  mercurials,  saponaceous  deobstruents 
with  rhubarbs,  aloetics,  regenerate  or  soluble  tartar  should 

5  be  premised :  nay,  they  may  in  some  cases  be  very  conveni- 
ently joined  with  the  bark,"  In  general  I  found  that  bark 
in  proper  cases  for  its  employment  was  more  eflectual  when 
assisted  in  its  operation  by  opium,  Avhich  not_  only  gave 
greater  efficacy  to  it,  but  obviated  nausea,  vomitirig,  pains  in 
the  limbs,  and  headach,  which  symptoms  were  not  only  fre- 
quent in  intermittent,  but  sometimes  urgent.  I  approve  of 
Dr.  Clarke's  method  of  giving  bark  before  the  paroxysm, 

•  Cleghornhere  remarks,  when  there  is  an  icteritious  colour  ia  the 
eyes,  we  are  likewise  told   that  the  cortex  should  not  bo  administered, 
though  in  my  opinion  it  is  for  the  most  part  danj^eroiis  to  delay  it,  after 
Joe  first  appearance  of  that  symptom ;  which  is  often  succeeded  by  a  yel- 
I  lowness  ot  the  whole  body,  arising  in  this  as  well  as  in  other  malignant 
l|  l^^ers  from  a  total  corruption,  or  gangrenous  disposition  of  the  mass  of 

olood,  and  is  too  frecjuenlly  the  harbinger  of  death, 
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and  opium  in  it.   'He  gave  two  drachmfe  of  bark  an  hour  or 
t.wq  before  the  fit,  an  opiate  at  the  apiMoach  of  the  hot  stage, 
and  two  draohms  of  bark  again  when  the  sweat  flowed.  1 
<hd  not  give  the  bark  in  such  large  doses,  but  I  administereci 
it  at  the  same  periods,  and  apparently  with  as  much  benefir 
as  if  it  had  been  regularly  persisted  in  during  the  whole  in- 
terval.   It  was  often  of  service  to  combine  stimuli,  such  as 
camphor  and  aether,  with  the  bark,  but  it  was  tt\6re  com- 
monly brought  to  operate  with  eifect,  when  it  failed  singly, 
by  interposing  purgatives,  or  putting  the   patient  under  a 
slight  course  of  mercury.    Dr.  Clarke  observed,  that  when 
agues  liad  become  tedious  and  obstinate,  so  as  to  resist  the 
bark,  that  a  few  doses  of  calomel  with  opium  made  the  dis- 
ease yield  to  a  small  quantity  of  it  when  resumed,  even  in 
those  cases  where  no  visceral  disease  existed.    But  if  any 
gastric  affection  was  combined  with  the  intermittent  at  Ips- 
wich, not  any  of  these  medicines  availed.   "  Cortex,"  says 
Heberden,  "  quanquam  rite  sumtus,  interdum  parum  elFicax 
est :  quo  in  casu  suspicio  erit  ventriculum  sordibus  onustunt 
vim  remedii  irapedire.    Itaque  vomere  cogere  oportet :  quo 
facto  febris  raro  non  cedit.    Quod  si  redire  perseveret,  con- 
fugiendum  est  ad  flores   chamoemeli,  quorum  contritorum 
scrupulus  dandus  est  loco  drachmae  cinchonae,  et  ad  idem  prae- 
scriptum  repetendus.  Hos  flores  sic  sumtos  semelatque  iterum 
profecisse  expertus  sum."  I  cannot  say  that  any  bitter  proved 
so  elficacious  with  me  as  columba.    AVhere  the  bark  disa- 
greed, this  has  frequently  restored  the  tone  of  the  stomach, 
and  even  prevented  a  return  of  the  paroxysm  when  every 
other  medicine  has  failed.    The  place  of  the  bark  was  often 
supplied  by  nitric  acid  and  preparations  of  iron,  where  the 
sole  indication  was  to  restore  strength,  but  in  general  it  was 
better  to  prescribe  a  remedy  for  this  purpose  that  had  a  spe- 
cific effect  upon  the  disease,  and  therefore  bark  was  always 
to  be  preferred  to  every  other  medicine  when  no  symptom 
prohibited  its  use.    I  frequently  found  it  ne.cessarj'  to  allow 
wine,  nourishing  diet,  and  various  stimuli  while  patients  were 
taking  bark,  for  such  was  the  debility  of  the  system  in  many 
instances,  that  the  most  invigorating  plan  was  called  for  ta 
obviate  further  weakness.    A  decoction  of  the  snake  root, 
aromatics,  and  the  volatile  alkali,  were  in  turn  combined  with 
the  bark.    If  the  stomach  vs'ere  weak  and  languid,  I  gave 
the  cayenne  pepper  with  a  decoction  of  the  bark,  but  wine 
and  a  nourishing  diet  were  far  more  serviceable  than  medi- 
cines singly  or  jointly  administered  without  their  seasonable 
interposition. 

Having  dwelt  at  some  length  upon  the  use  ofpurgatives  which 
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afforded  the  most  effectual  means  of  combating  the  fever  off 
Walcheren  in  its  protracted  state,  then  examined  the  advan- 
tages and  ill  effects  resulting  from  the  employment  of  bark, 
and  set  forth  the  circumstances  under  which  its  administration 
was  ineilicacious  or  improper,  I  shall  next  advert  to  that 
remedy,  which,  when  the  above  modes  of  treatment  proved 
unavailing,  had  the  power  of  changing  the  character  of  the 
disease,  rendering  it  milder  and  more  tractable,  I  may  add,  of 
removing  it  in  its  worst  stages,  as  when  complicated  with 
visceral  obstruction,  and  with  organic  derangement  of  parts. 
When  intermittent  had  been  of  long  standing,  and  had  made 
the  constitution  less  favourable  than  usual  to  the  action  of 
the  cortex ;  or  by  its  extensive  ravages  on  the  viscera,  had 
occasioned  organic  changes  in  them,  which  did  not  yield  to 
its  administration  ;  the  patient  was  put  upon  a  course  of  mer- 
cury, which  was  continued  for  weeks,  or  occasionally  sus- 
pended, and  again  had  recourse  to,  according  to  the  obsti- 
nacy of  the  disease,  and  the  benefit  that  was  deriA^ed  from 
its  employment.  As  the  fever  had  entailed  upon  the  major 
part  of  the  sick  at  Ipswich,  universal  obstructions  of  the  vis- 
cera of  the  abdomen,  particularly  of  the  spleen  and  liver, 
jaundice  and  dropsies,  it  became  necessary  sooner  or  later  to 
call  in  the  aid  of  mercury,  for  without  it  in  greater  ar  smaller 
quantities,  the  patient  stood  but  a  poor  chance  of  regaining 
his  health.  It  was  very  pleasing  to  find  that  a  remedy  like 
this  was  in  our  hands  for  combating  with  success  the  exten- 
sive ravages  of  a  disease  that  were  fast  precipitating  the  pa- 
tient to  his  tomb.  In  numerous  instances,  mercury  made  the 
most  obstinate  obstructions  yield,  and  gave  so  mild  an  aspect 
to  the  original  disorder,  as  to  make  it  amenable  to  the  action 
of  the  cortex,  and  ultimately  cease  under  the  influence  of 
this  its  known  specific.  It  will  appear  in  the  course  of  my 
remarks  upon  this  medicine,  that  the  greatest  benefit  accrued 

.  from  it  when  it  was  slowly  conveyed  into  the  system,  and 
there  suffered  to  effect  a  gradual  change  in  it,  though  it  fre- 

•<juently  operated  under  certain  circumstances  in  an  advanta- 
geous way,  when  salivation  was  quickly  induced  by  its  sudden 
and  extensive  introduction  into  thehabit. 

The  vague  terms  of  pushing  the  mercury,  giving  the  bark, 
or  exhibiting  drastic  purges  are  fraught  with  incalculable 
mischief,  and  I  doubt  not,  have  repeatedly  brought  into  dis- 
grace those  valuable  and  efficacious  remedies.  The  season- 
able employment  of  the  bark,  mercuiy,  or  purgative  me- 
dicines is  inappreciable,  but  when  they  are  exhibited  at 
improper  periods  or  too  vaguely  administered,  they  must 
often  do  a  great  deal  of  harm,  and  can  seldom  be  produc- 
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ductive  of  even  a  trivial  benefit.  We  cannot  be  too  exact 
in  the  choice  of  terms,  and  ought  in  order  to  prevent  mifi- 
takes  in  practice,  to  define  the  latitude  we  mean  to  give  to 
our  expressions.  I  do  not  think  that  even  those  persons  who 
avail  themselves  of  the  term  of  pushing  the  mercury  ahvaya 
mean  by  it  the  sudden  production  of  a  powerful  mercurial 
action,  by  throwing  large  quantities  of  it  into  the  system. 
They  mean,  I  apprehend,  to  administer  it  till  sensible  eflects 
are  perceived  on  the  fauces  and  gums,  well  knowing  that  when 
mercury  is  pushed,  it  is  impossible  to  limit  the  extent  of  itg 
action,  or  to  foresee  to  what  height  it  will  proceed.  I  am 
afraid,  if  cases  were  collected,  there  would  be  numerous  fatal 
proofs  of  the  errors  committed  in  practice  from  indefinitely 
fipplying  the  term,  pushing  the  mercury.  It  is  in  the  army, 
where  the  use  of  mercury  is  so  general,  that  its  good  and  bad 
effects  in  the  treatment  of  disease  can  be  fully  appreciated. 

As  far  as  my  observations,  and  I  believe  I  may  add,  the  ob-. 
gervations  of  most  other  physicians  extend,  there  is  an  inter-, 
mediate  state,  between  a  slight  and  violent  action  on  the  sali- 
vary glands,  I  mean  that  which  produces  scarcely  soreness, 
of  the  gums,  or  great  tumefaction,  pain,  and  pyrexia, 
"which  we  should  endeavour  to  establish  and  keep  up  in  the 
treatment  of  visceral  disease.  If  the  mercurial  action  was 
slowly  pioduced  and  was  slight,  I  have  observed  the  most 
beneficial  changes  occur  in  all  the  diseased  viscera  from  it ; 
but  if  the  patient  was  comatose  when  visceral  obstruction  pre-, 
vailed,  I  thep  always  found  it  preferable  to  excite  as  quickly 
as  possible  a  strong  action  on  the  salivary  glands.  A  quick  action 
was  what  I  sought  in  this  case;  agentle,slow  and  long  continued 
mercurial  action  when  my  object  was  the  removal  of  orgaiiiq 
disease  of  the  viscera.  Nevertheless,  it  is  a  fact,  that  those  in 
whom  mercury  had  been  employed  too  freely,  from  various 
inadvertencies,  ultimately  recovered,  though  the  irritation  of 
■the  system  was  high,  the  fauces  greatly  tumefied,  the  sub-> 
sequent  debility  very  great,  and  each  step  towards  amendment 
slow,  tedious  and  uncertain. 

I  do  not  think  that  a  strong  mercurial  action  had  the  power 
of  securing  the  constitution  from  a  recurrence  of  the  parox-. 
ysms  ;  but  it  suspended  the  disease  invariably,  made  it 
milder  afterwards  and  more  tractable  by  the  bark,  nitric  acid  an4 
iron.  Though  the  irritation  of  the  mercury  continued  for  some 
weeks,  patients  generally  were  seized  with  a  paroxysm,  once 
in  four  or  live  days ;  still  "their  amendment  was  ultimately  more 
permanent  than  those  who  h^d  not  been  put  under  a  mercurial 
course.  I  must  observe,  however,  that  even  in  those  patients 
who  had  been  salivated,  and  who  had  just  emerged  from  a 

strong 


lot 


strong  riiei-curial  action,  gentle  mercurials  were  necessary 
afterwards  to  prevent  a  return  of  visceral  disease,  which  was 
Only  to  be  eradicated  by  a  long  perseverance  in  a  mild 
mercurial  course,  combined  with  purgative  medicines  and 
tonics. 

The  utility  of  mercury  has  been  well  proved  in  the  early 
Stages  of  the  remitting  and  inte^rmitting  fevers  of  warm  cli- 
mates.   Sometimes  the  quantity  employed  in  a  few  days,  has 
not  been  less  than  four  or  live  hundred  grains  of  calomel.  In 
wai-m  climates  the  system  is  capable  of  receiving  large  doseS 
of  calomel,  or  of  bearing  large  mercurial  frictions,  before  either 
purging,  or  an  action  having  the  power  of  resisting  the  disease 
is  excited.    But  I  am  to  confine  myself,  in  speaking  of  the 
efficacy  of  mercury,  to  its  employment  in  the  advanced  stage 
of  the  intermittent  which  I  had  to  combat.    It  was  always  of 
the  highest  importance  to  seize  an  early  moment  for  resort- 
ing to  this  remedy,  to  which  indeed  I  never  failed  to  have  re-^ 
course  more  or  less  freely  when  the  bark  and  purgatives  had 
been  employed  in  vain,  as  there  could  then  no  longer  exist  a 
doubt,  even  though  induration   and  tension  of  the  abdcM 
men  did  not  confirm  the  opinion,  that  organic  changes  were 
taking  place  in  the  viscera  which  retarded  the  patient's  re-* 
Covery,  and  laid  the  foundation  of  the  most  irremediable 
disorders.    In  small  doses,  calomel  acted  upon  the  liver  and 
intestinal  canal  with  great  advantage,by  exciting  the  secretions 
of  these  viscera  which  were  in  every  stage  of  the  fever  riti- 
ated,  suppressed,  or  diminished,  consequences  that  yielded 
best  to  drastic  purgatives,  and  small  doses  of  calomel  taken  in 
the  intermediate  days.    By  degrees,  the  disordered  state  of  the 
functions  was  removedj  and  that  action  excited  on  the  living 
fibre  that  restored  the  secretions  to  their  natural  condition, 
and  opposed  an  efl^ectual  check  to  the  morbid  bias  of  the  sya* 
tern.    Before  I  mention  the  circumstances  under  which  mer- 
cury was  particidarly  serviceable,  I  shall  state  that  I  employed 
it  in  three  different  ways.  In  small  and  inconsiderable  doses  as 
recommended  by  Dr.  Hamilton,  when  it  was  generally  combined 
with  bark.  In  the  quantity  of  a  grain  night  and  morning,  a  dose  I 
continued  to  repeat,till  soreness  of  the  gumsjfaetor  of  the  breath, 
and  a  slight  increase  of  saliva  occurred.    It  was  frequently 
the  only  medicine  I  gave  ;  at  other  times  I  combined  it  with 
the  cortex,  or  such  other  remedies  as  particular  symptcfms  re- 
quired. Lastly,  by  way  of  friction,  to  the  quantity  of  a  drachm 
every  night,  or  every  other  night,  until  ptyalism  arose.  In 
this  manner  I  had  recourse  to  it,  in  urgent  cases,  where  visce-^ 
lal  disease  was  combined  with  effusion  in  the  cavities,  and  the 
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patient  hiy  on  his  back,  absorbed  in  coma,  and  inseivsible  tff- 
ever}' object  arouiul  bini.    I  do  not  think  a  single  instance  ot 
recovery  could  be  adduced  wherein  mercury  had  not  been 
employed  in  one  of  tlie  ways  I  have  detailed,    it  frequently 
happened  that  small  doses  long  persevered  in,  gave  an  obsti- 
nate and  anomalous  inteiinittent,  a  mild  and  distinct  type, 
removed  visceral  obstruction,  and  placed  the  patient  in  a  favour- 
able state  for  recovery.    At  other  times,  no  visible  amend- 
ment occurred,  until  slight  ptyalism  was  produced,  and  kept 
up  for  many  successive  days.    I  have  known  the  mercurial 
action  cease  at  the  end  of  four  or  five  weeks,  when  visceral 
disease  has  again  appeared  to  increase,  the  ague  return,  and 
not  disappear  till  two  or  three  brisk  purgatives  had  been  ad- 
ministered, and  small  doses  of  calomel  again  resorted  to,  when 
the  disease  would  once  more  yield  ;  a  proof  that  neither  mer- 
cury nor  purgatives  would  alone  avail  in  all  cases  in  subduing 
it,  when  thus  combined  with  extensive  visceral  obstruction. 
In  general,  the  duration  and  extent  of  visceral  disease  were  of 
that  tedious  and  extensive  nature,  as  to  require  a  long  conti- 
Hued  action  of  themercury.which  when  not  excessive,proved  the 
most  elftcacious  and  unexceptionable  in  every  point  of  view. 
If  the  liver  and  spleen  continued  hard  when  the  skin  was  yel- 
low, and  there  was  a  disposition  to  effusion  into  the  cavity  of 
the  abdomen  after  ptyalism  had  been  produced,  a  very  rare 
occurrence  by  the  bye,  I  generally  succeeded  in  removing 
Ihcm  by  purg-atives,  and  by  preparations  of  iron,  and  some- 
times by  persisting  in  small  doses  of  calomel  every  night.  I 
remember  to  have  met  with  but  one  case  of  this  kind,  and 
it  was  entirely  removed  by  this  plan.  I  believe  the  mer- 
cury did  inmost  cases  reduce  the  obstructions,  when  it  was 
had  recourse  to  before  the  organic  disease  had  acquired 
such  a  character  as  to  defy  the  influence  of  medicines;  but, 
when  it  bad  created  profuse  ptyalism,  and  had  long  continued  a 
powerful  action  on  the  system,  then  such  extreme  debility 
and  irritation  ensued  as  placed  the  patient  in  equal  danger  as 
the  disease  for  which  it  had  been  administered.  Therefore, 
the  practitioner  whose  dependance  was  on  mercury,  had  to  ' 
^uaixl  against  its  too  rapid  action,  to  consult  the  strength  of 
his  patient,  and  protect  him  against  the  debility  which  it  in- 
'  variably  produced  if  the  mercurial  course  was  not  cautiously 
condudted.    Salivation  invariably  occasioned  these  efl'ects ;  it 
removed    coma,  abated  visceral  obstruction,  sometimes  dis- 
persed   it,  and  suspended  the  paroxysms  of  intermittent, 
but  it  induced  debility,  and  did  not  secure  the  system  effectual- 
ly against  a  recurrence  of  the  paroxysms,  still  the  changes 
wrought  by  it  were  often  such  as  to  lessen  the  sum  ot  the 
patient's  afflictions,  and  to  enable  the  physician  to  brmg  the 
^  ,  disease 
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disease  to  a  successful  issue.  The  exceptions  to  the  employ- 
ment of  calomel  appeared  to  me  to  be  very  few,  and  were( 
comprised  in  the'irritability  of  the  stoma(;h,diarrhcea,inflamma- 
tory  pains  of  the  abdominal  viscera,  congestion  of  the  brain 
accompanied  with  delirium,  and  turgescence  of  the  vessels 
of  the  conjunctiva.  The  great  indications  for  its  use  were 
gloominess  of  the  countenance,  coma,  oppression  of  the  pulse, 
obstinacy  and  irregularity  of  the  paroxysms,  hardness  of  the 
hypochondria,  and  tension  of  the  whole  abdomen.  This  was 
the  case  in  which  we  might  expect  to  witness  the  happy  etfects 
of  mercury,  and  where,  after  the  third  or  fourth  friction,  the 
patient  gradually  awakened  as  from  a  profound  sleep,  taking 
notice  of  those  whom  he  knew  not  before,  and  asking  for  food 
or  drink.  Now  the  dull  languid  eye  became  bright,  the 
countenance  animated,  and  the  pulse  free,  in  short  the  patient 
rose  up,  and  conversed  with  his  comrades  whose  company 
lie  avoided  before.  Where  the  coma  was  intense,  I  fust 
rubbed  in  gift,,  of  the  Ungt.  Hyd.  fort,  and  then  gi.  every  other 
night,  in  order  to  place  the  system  under  a  mercurial  action 
as  soon  as  possible,  a  circumstance  I  found  of  high  importance 
in  every  comatose  afteetion.  Neither  did  I  always  suspend 
the  internal  employment  of  stimuli  while  my  patient  was 
under  this  treatment,  but  allowed  him  wine,  if  debility  pre- 
vailed, or  aromatics,  if  the  stomach  was  irritable,  and  the  pulse 
more  feeble  than  usual.  In  the  advanced  stage  of  the  fever, 
-combined  with  tension  of  the  abdomen,  a  black  tongue,  and 

S'-ellowness  of  the  skin,  I  never  gave  more  than  a  grain  of  ca- 
omel  night  and  morning,  but  neither  mercuiy,,  nor  any  other 
remedy  was  of  much  service  when  the  disease  put  on  this 
1  appearance. 

Patients  have  been  admitted  intojthe  hospital  having  every 
(  symptom  of  hydrothorax,  combined  with  irregular  paroxysms 
;  and  coma,  and  have  been  quickly  benefited  by  mercurial 
'  frictions  ;  nay,  I  have  been  astonished,  while  looking  hourly  for 

death-,  to  find  the  respiration  become  free,  the  livid  look  and 
.  oedema  of  the  face  disappear,  the  intermitting  change  into  a 
I  regular  pulse,  coma  vanish,  and  in  short  every  bad  symptom 
I  subside,  and  be  quickly  succeeded  by  those  which  announced 

amendment. 

I  have  known  camphor  and  volatile  alkalies  relied  upon, 
where  coma  was  one  of  the  most  remarkable  symptoms,  but 
the  benefit  accruing  from  them,  in  my  opinion,  never  could 
be  compared  with  those  resulting  from  mercury  ;  a  blister 
upon  the  head  contributed  much  to  remove  coma,  and  some- 
times with  stimuli  did  efl'ectually  succeed,  but  the  mercury 
has  oftener  done  more  alone  than  these  remedies  combip.ed. 
It  was  my  practice  however  to  cover  the  head  with  a  blister, 
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tihd  apply  the  mercury  at  the  same  time,  In  the  mariner  I  havd 
mentioned.  I  found  calomel  serviceable  in  dysenteric  aftec- 
tions,  but  I  acknowledfije  it  did  not  answer  the  full  expecta- 
tions I  had  formed  of  it  in  thespcases*  Many  of  my  dysenteric 
patients  were  under  the  full  influence  of  mercury,  when  they 
were  attacked  with  griping  pains  and  passed  bloody  evacuations; 
those  who  were  notso,  I  frequently  treated  by  slight  mercurial 
frictions,  or  gave  them  a  grain  of  calomel,or  four  grains  of  the 
blue  pill  night  and  morning  With  half  a  grain  of  dpium.  If  pur- 
gatives had  been  freely  employed  in  the  early  stages  of  dysen- 
tery, and  calomel  then  resorted  to,  I  think  its  exhibition  in 
that  case  was  of  service  in  preventing  the  disease  from  run- 
ning into  the  obstinate  chronic  state  which  proved  so  extremely 
destructive.  However,  mercurials  certainly  did  not  produce 
the  same  good  effects  in  dysentery  as  purgatives  did,  whether 
employed  so  as  to  affect  the  mouth,  or  to  operate  as  a  purga- 
tive. Dysentery  was  mostly  combined  with  indurations  of 
the  liver  and  spleen  ;  but  mercury,  which  always  diminished 
the  disease  of  these  organs,  did  not  in  the  same  ratio  relieve 
dysenteric  aflections. 

Where  visceral  disease,  1  mean  of  the  liver  and  spleen,  hadi 
produced  ascites,  the  success  of  mercury  was  frequently  as 
great  as  in  the  other  affections  which  I  have  said  are 
the  consequences  of  intermittent ;  a  strong  mercurial  action 
excited  unexpectedly  has  been  followed  by  an  absorption  of  the 
water  effused  into  the  cavity  of  the  abdomen,  the  cellular  tex- 
ture, or  the  cavity  of  the  thorax.    Nay,  a  grain  of  calomel 
taken  night    and  morning,  with   a  purgative  interposed 
once  in  six  days,  has  not  unfrequently  occasioned  ascites  ta 
disappear  without  employing  any  other  treatment.  Calomel 
however  was  more  efficacious  in  this  affection  when  combined 
Avith  squills  or  digitalis.  In  cases  of  ascites,  the  supertartrate  of 
potash  w  as  a  useful  purgative,  though  neither  this  nor  calomel, 
administered  with  a  view  to  purge,  was  productive  of  the  same 
benefit  as  gamboge  or  elaterium.    In  all  the  varied  Conse- 
quences and  combinations  of  internaittent,  there  was  none 
more  distressing  or  i  rremediable  than  dropsy  combined  with 
diarrhoea  and  dysentery,  as  the  medicines  which  relieved  the 
one  generally  made  the  other  worse.    I  have  known  patients 
oppressed  with  paroxysms  of  intermittent,  dropsj'^,  dysentery, 
anarsarca,  and  enlargement  of  the  spleen  and  liver  at  the 
same  time,  I  may  add  with  affections  of  the  chest  or  brain, 
exerting  their  combined  baneful  influence,  and  conspiring  to 
destroy  the  patient's  life.     Before  the  dropsical  affection  %vas 
united  with  all  these  deplorable  consequences,  I  gave  calomel, 
orYubbed  in  small  quantities  of  mercurial  ointment.  Indeed 
I  believe  mercury  is  more  serviceable  when  employed  in  dif- 
ferent/ 
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ferent  modes ;  hence  I  was  induced  first  to  give  it  internally, 
and  then  to  apply  it  to  the  surface  of  the  body,  both  in  this 
and  every  other  consequence  of  intermittent  where  its  admi- 
nistration  seemed  proper,  I  am  inclined  to  think  that  dropsy 
arising  from  intermittent  yields  sooner  than  dropsies  which  are 
jiot  occasioned  by  compression  ou  the  vena  portarum,  or  a 
disease  of  the  viscera. 

The  next  medicines  in  point  of  efficacy,  after  mercurials 
and  purgatives,  were  iron  and  bark,  particularly  the  former^ 
Withering  thinks  that  iron  is  given  with  greater  success,  and 
I  entertain  the  same  opinion,  though  Bursarius  seems  inclined 
to  give  the  preference  to  bark.  I  generally  gave  3ft.  of  the 
carbonate  of  iron  twice  a  day,  and  sometimes  an  infusion  of 
ginger,  or  the  bitter  infusion  after  each  dose.  But  for  the  most 
part  I  administered  diuretics  previous  to  the  employment  of 
iron  or  bark,  a  part  of  my  treatment  which  followed  the  use 
pf  purgatives  and  mercurials.  Sir  John  Pringle  in  allusion  to 
the  obstructions  consequent  upon  intermittent,  says,  "  I  ob- 
served that  these  dropsies  were  not  to  be  cured  by  purging 
alone,  nor  by  soap,  nor  mercurials,  but  chiefly  by  the  lixivial 
salts,  either  in  the  form  of  broomasbes,  salt  of  wormwood,  or 
salt  of  tartar.  The  common  method  was  this,  about  forty- 
grains  of  salt  of  wormwood  (or  tartar)  were  dissolved  in  about 
ten  ounces  of  aii  infusion  of  the  absinthium  vulgare,  to  which 
were  added  about  two  ounces  of  the  spirit  x;alled  Hollands 
gin,  and  this  mixture  was  taken  at  three  draughts  and  repeated 
daily.  The  patient  had  no  other  medicine,  except  once  in 
four  or  five  days,  half  a  drachm  of  pilula  ex  colocynthide  cum 
aloe  for  a  purge^  and  in  the  decline  of  the  disease,  some  com^ 
mon  chalybeate.  Sometimes  the  diuresis  was  promoted  by 
swallowing  garlic,  or  mustard  seed.  Although  the  ascites  was 
accompanied  with  the  hard  swelling  formerly  mentioned, 
nothing  was  further  done,  except  fomenting  the  part,  or  co- 
vering it  with  a  warm  plaister.  Some  irregular  and  obstinate 
agues  were  removed  by  the  same  medicines,  or  if  they  re- 
turned after  the  cure  of  dropsy,  they  were  successfully  treated 
with  the  bark." 

It  may  now  be  observed  that  upon  the  seasonable  and  ju- 
dicious exhibition  of  mercury  depended  the  recovery  of  those 
in  whom  this  irregular  intermittent  had  entailed  all  the  various 
consequences  of  visceral  obstruction;  and  that  it  formed  the 
basis  of  my  treatment,  when  the  paroxyms  of  the  fever  were 
indistinct  and  without  order,  resisting  the  powers  of  bark,  and 
running  into  the  remitting  and  interinittingtype alternately,  and 
v/hen  they  were  combined  with  organic  disease  of  the  viscera  ; 
that  by  its  gentle  action,  and  long  followed  up,  was  the  patient 
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pilone  secured  from  an  inci  ease  of  the  visceral  disease  and  a 
renewed  obstinacy  of  the  fever,  both  which  were  inevitable  if 
this  mode  of  treatment  were  neglected  ;  that  in  some  instan- 
ces it  was  necessary  to  excite  a  rapid  mercurial  action,  but 
that  the  greatest  circumspection  was  necessary  to  counteract 
the  debility  which  occurred  in  these  cases,  a  consequence 
which  it  behoved  the  pra^  .itioner  always  to  have  in  view  when 
he  deemed  it  essential  for  the  relief  of  urgent  symptoms  to 
excite  ptyalism ;  that  ^  dight  soreness  of  the  mouth,  faetor 
of  the  breath,  svi^elling  of  the  gums,  and  a  gentle  flow  of 
saliva  w^re  that  height  of  the  mercurial  eflect  which  generally 
sufficed  for  the  accomplishment  of  every  purpose  that  mer- 
cury is  enabled  to  fulfil,  and  consequently,  that  intermediate 
state  between  excessive  and  slight  action  which  I  endeavoured 
uniformly  to  establish,  a  state  that  did  not  induce  the  debi- 
lity which  always  succeeded  copious  ptyalism. 

1  am  satisfied  that  on  mercury  only  could  i-eliance  be  placed 
in  a  great  proportion  of  cases,  and  that  all  relapses  were  attri- 
butable to  some  remaining  disorder  in  the  liver,  spleen,  or  other 
viscera,  that  lie  dormant  for  a  time,  and  deceived  the  physi- 
cian, against  which  no  remedy  could  avail  so  much  as  mercury 
persisted  in  for  a  length  of  time.  Nevertheless  I  object  se- 
riously to  the  indiscriminate  and  extensive  use  made  of  it  by 
some  practitioners.  When  this  plan  was  fully  acted  up  to, 
it  evidently  induced  extreme  debility,  from  which  the  patient 
could  not  recover,  though  the  disease  itself  had  become  much 
diminished  by  its  employment.  Mercurial  frictions  were  ge- 
nerally made  upon  the  abdomen  on  account  of  the  induration 
and  enlargement  of  the  viscera  within;  but  if  a  tendency  to  di- 
arrhoea prevailed  with  or  without  any  dropsical  aflection  of 
this  cavity,  frictions  with  mercury  upon  the  abdomen  con- 
tributed to  augment  the  irritability  of  the  intestines.  I  have 
known  it  thus  employed  for  visceral  disease  where  diarrhogi 
had  come  on  and  ceased :  and  in  several  instances  I  re- 
marked that  the  diarrhoea  returned  after  the  third  or  fourth 
friction,  which  I  imputed,  I  do  not  pretend  to  say  properly, 
to  the  mercury  acting  immediately  on  the  intestinal  canal.- 
If  mercury  was  resorted  to ,  when  the  disease  in  some  re- 
spects resembled  typhus,  it  was  never  productive  of  any  ulti- 
mate benefit.  The  pulse  frequently  at  this  time  became  s«ft, 
the  tongue  clean,  the  sbrdes  disappeared  from  the  mouth,  the 
secretions  returned,  the  mind  become  composed  and  the  coun- 
tenance clear ;  all  the  changes  in  short  announced  that 
the  force  of  the  fever  was  broken,  but  these  appearances  were 
only  fallacious,  for  hectic,  irritation,  and  extreme  debility 
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^juickly  succeedetl,  and  with  the  greatest  ceilaiuty  terminated 
the  patient's  existence. 

I  have  now  dwelt  at  length  on  the  three  plans  which  I  prin- 
cipally pursued  in  the  treatment  of  the  protracted  Walchereu 
fever,  the  tonic,  the.  purgative,  and  the  mercurial  plans:  I 
shall  next  consider  the  remedies  that  were  best  suited  to  seve- 
ral varieties  of  the  fever,  and  to  certain  particular  and  anoma- 
lous symptoms  that  occurred  in  the  different  stages  of  its  pro- 
gress, 

I  may  repeat  that  a  great  similarity  of  symptoms,  appear,, 
ances  and  phenomena,  was  to  be  traced  in  this  fever;  yet,  in 
passing  from  one  stage  to  another,  it  now  and  then  in  particu.. 
lar  constitutions,  states  of  the  weather,  and  situations  of  the 
sick,gave  rise  to  anomalous  symptoms  that  induced  a  new  bias 
to  the  system,  and  produced  unusual  disorders  in  the  functions 
of  other  organs.  Sometimes,  by  directing  its  force  against  the 
stomach,  the  fever  produced  perpetual  desires  to  vomit,  occa.- 
sionally  exciting  inflammation  in  that  organ ;  but  more  gene- 
rally it  induced  a  chronic  kind  of  erythema  on  its, internal 
coat  attended  with  pyrexia,  dyspepsy,  extraordinary  disten- 
'Bionsofthestomach.acid  eructation  and  complete  anorexia.  Now 
it  was  congestion  in  the  braiu,orakind  of  fatuity,  then  inflamma- 
tion of  the  tonsils  and  a  sort  of  croup  terminating  the  patient'^^ 
•life  in  a  few  hours;  now  a  violent  pain  in  the  kidneys  and  a 
suppression" of  urine,  sometimes  an  erysipelas  of  the  face,  arms 
or  legs, then  a  scarlet  eruption  over  the  whole  body;  now  it 
v,-as  syncope,  and  palpitations  of  the  heart,  then  worms  and 
'  ;emorrhagies  from  the  intestinal  canal.  These  and  various 
other  symptoms  and  appearances  occasionally  supervened  and 
added  new  difficulties  to  the  treatment. 

If,  combined  with  gastric  disease,  there  was  an  unpleasant 
-taste  in  the  mouth,  a  thick  yellow  crust  upon  the  tongue,  a 
fulness  of  the  epigastric  region,  and  a  frequent  desire  to  throw 
something  off  the  stomach,  an  emetic  was  necessary,  and  never 
appeared  under  such  circumstances  to  debilitate  the  stomach, 
or  to  be  followed  by  languor  and  faintness,  a  common  effect 
when  emetics  were  given  indiscriminately ;  after  this,  absorbent 
•medicines,  an  infusion  of  columba,  or  the  sulphuric  and  nitric 
-acids  generally  proved  of  the  utmost  service.    If  the  vomiting 
•continued,  a  blister  generally  allayed  it.    Congestion  of  the 
.brain  demanded  blisters  to  the  head,  and  active  purging.  In- 
flammation of  the  tonsils   was  best  remedied  by  scarifying 
them  deeply  by  blisters  to  the  throat,  pediluvia  and  purgative 
medicines.    Suppression  of  the  urine  generally  yielded  to 
warm   baths,    diluents,  opiates,   and   anodyne  injections. 
Erysipelas  required  wine  and  bark.    Scarlet  eruptions  were 
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removed  by  small  doses  of  calomel  and  antimon}',  the  Bulphatft 
of  magnesia  and  diluents.  Syncope  called  for  stimuli  of  the 
diffusible  kind ;  palpitations  of  the  heart  for  digitalis.  Worms 
were  expelled  by  means  of  calomel,  castor  oil,  rhubarb  and 
gamboge,  and  hoemorrhagies  of  the  intestines  were  best  corn-F 
bated  by  gentle  aperients,  opiates,  the  nitric  acid,  or  sulphate 
of  zinc. 

I  shall  now  detail'  the  treatment  I  specially  employed  for 
intermittent  of  the   character  I  have  elsewhere  described. 
In  consequence  of  the  irritable  condition  of  the  stomach  in  pro^ 
tracted  intermittent,  1  seldom  prescribed  emetics,  a  practice 
still  had  recourse  to  at  the  approach  of  tiie  paroxysm.  On 
the  contrary  I  sought  to'obviate  the  torpor  of  the  system  at 
this  time,  and  to  diminish  the  irritability  of  the  stomach  by 
opiates  and  the  diffusible  stimuli,  I  have  elsewhere  spoken  of ; 
after  which, the  next  indication  to  be  fulfilled  was  the  diminution 
of  action  in  the  vascular  system,  the  moderating  the  blood's  mo- 
tion, and  the  detracting  from  the  sensibility  of  the  solids, 
a  property  they  partook  of  in  a  high  degree  during  the  hot 
stage,  seemingly  in  the  sam^  ratio  as  they  lost  it  while  the 
cold  stage  prevailed.    Here,  bleeding  would  in  recent  cases  of 
intermittent  stand  unrivaled,  but  in  the  protracted  disease  I  had 
to  combat,  it  could  be  rarely  had  recourse  to,  except  in  those 
cases  which  were  combined  with  inflammatory  action,  evi-. 
dently  characterized,  of  the  lungs,  or  abdominal  viscera.  An 
opiate  often  constituted  the  only  remedy  of  activity  during 
the  hot  stage,  where  it  had  not  been  administered  at  the  ap- 
proach of  the  cold  stage  of  the  paroxysm.    Diluents,  the 
mineral  acids,  and  saline  medicines  comprised  the  other  part 
of  the  treatment  at  this  period.    When  the  bowels  were  con- 
stipated, and  the  abdominal  viscera  and  head  were  seized  with 
acute  pains,  injections  gave  relief  and  moderated  the  pyrexia 
with  which  they  were  accompanied.    Those,  asAvell  as  local 
fomentations,  all  contributed  to  abate  the  tension  and  uneasi- 
ness of  the  abdomen,  and  to  determine  the  sweating  stage 
with  great^er  certainty  and  expedition.     I  have  been  sorafr, 
times  led  to  put  the  patient  into  a  warm  bath  at  the  approach 
of  the  cold  fit  in  order  the  more  effectually  to  relieve  the 
general  pains  which  prevailed  in   the  viscera  that  had  be- 
come much  diseased  by  a  repetition  of  the  paroxysms.  Pcdilu- 
via  also  contributed  to  reduce  the  action  of  the  vascular  system, 
and  to  bring  the  hot  fit  to  an  earlier  termination. 

If,  by  this  means  the  paroxysm  did  not  terminate  com-t 
pletely,  but  left  pyrexia,  and  was  quickly  succeeded  by  ano- 
ther paroxysm,  which,  in  its  turn,  did  not  come  to  a  critical 
solution,  nor  recur  according  to  the  usual  type  of  the  mter- 
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hiiltent,  and  was  followed  by  ilxed  local  Jjains  in  the  heidj 
chest,  or  abdomen,  blisters  proved  to  be  valuable  topical  ap- 
plications. When  the  fever  was  thus  irregular  and  obstinate, 
the  paroxj^sms  subintraut,  the  type  variable,  the  interval  short 
and  confused,  Lind  applied  blisters  between  the  shoulders 
with  excellent  effects.  Hush  also,  when  he  found  that  the  bark 
failed,  from  these  causes  had  recourse  to  blisters,  but  directed 
them  to  be  put'to  the  wrists.  We  are  informed  that  Jackson  appli-^ 
ed  blisters  to  the  nape  of  tiie  neck,  in  those  cases  which  resisted 
ev«ry  other  method,  and  he  found  the  disease  at  once  yield  to 
them.  But  it  must  be  remembered  that  these  favourable  changes 
were  noticed  in  recent  disease,  and  did  not  occur,  as  similar 
trials  proved  in  fever  of  long  standing. 

I  considered  coma  as  a  symptom  indicative  of  obstinacy  and 
danger  in  the  disease,  and  always  em.ployed  the  most  decisive 
means  for  removing  it.  Bathing  the  head  repeatedly  with  warm 
Water,  and  then  covering  it  with  a  blister  frequently  proved 
serviceable ;  but  mercurial  friction  was  more  etfectual,  and  the 
.practice  which  I  uniformly  pursued  when  coma  was  intensei 
I  do  not  approve  of  the  common  method  of  blistering  the 
shoulders,  legs  and  thighs,  in  protracted  fever,  with  a  view  to 
give  regularity  to  the  paroxysms,  and  to  determine-  a  crisis. 
They  did  not  succeed  in  effecting  this  at  Ipswich,  but  on  the 
contrary,  proved  a  source  of  great  irritation  and  sufterii^gto  the 
patient  without  benefiting  him.  Pains,  for  instance,  in  the  hy- 
pochondria, as  in  the  head  and  chest,  have  indeed  been  entire" 
ly  removed  by  their  application,  and  where  bleeding,  owing 
to  the  debility  of  the  patient,  seemed  improper  for  the  re- 
moval of  the  visceral  disease  of  the  abdomen,  a  large  blister 
had  its  advantages.  Yet  warm  baths,  fomentations,  injections^ 
opiates  and  purgatives  were  productive  of  nearly  the  same 
benefit  without  occasioning  a  similar  irritation.  In  organic 
disease  of  the  viscera  they  were  at  most  i  only  of  temporary  • 
service.  They  never  did  good  in  cases  of  great  tension  of  the 
abdomen,  but  upon  the  whole  proved  of  benefit  m  coma, 
irritability  of  the  stomach,  and  in  pneumonic  aftections. 

As  soon  as  the  paroxysm  wJ\s  ended,  my  first  object  was 
to  procure  copious  evacuations  hy  drastic  purgatives,  a  prac- 
tice that  was  uniformly  serviceable,  even  where  diarrhoea 
Was  present*,  and  never  to  the  best  of  my  recollection  proved 
injurious,  though  dysentery  had  supervened.  I  ordered  half  a 
scruple  of  gamboge,  with  half  a  drachm  of  supertartrate 
of  potash,  or  two  grains  of  elaterium,  to  be  taken,  either  of 
which  produced  copious  evacuations,  carried  off'  the  tension  of 

*  Except  colliquafiYe  diarrhota,  iu  -whicli  of  course  they  -were  not  given.: 
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f  he  ab»l6mpn,  and  rf-ave  great  relief  to  the  joatietit.  I  repeater! 
this  dose  once  in  seven  or  eight  days,  according  as  tije  irre- 
gularity oC  the  paroxysiri.  and  the  visceral  disease,  iudicati^d 
its  necessity.  I  never  prescribed  these  drastic  purgatives 
without  finding  their  0])eration  followed  by  an  energetic  pei- 
^formance  of  tlie  iutescinal  functions,  a  secretion  of  bile,  a;i 
absorption  of  effused  serum,  an  increase  of  all  the  secretions, 
and  a  diminished  action  of  the  vascular  system.  In  different 
}>arts  of  Hippocrates'  writingis,  we  read  of  fevers  being  remov- 
ed or  diminished  by  the  appearance  of  diarrhoea,  but  without 
stopping  to  comment  upon  his  doctrine  with  respect  to  this,  I 
shall  observe  that  after  having  procured  my  patient  plenti- 
ful evacuations,  and  thereby  determined  a  complete  apyrexy, 
I  ordered  him  to  take  two  scruples  of  bark  every  two  hours, 
assisting  its  operation,  if  necessary,  with_  opium,  when  the 
bowels  were  irritable,  or  counteracting  its  constipating  pro- 
perty, when  required,  with  rhubarb,  aloetics,  or  the  super- 
tartrate  of  potash.  If  the  obstructions  of  the  viscera  were 
slight,  and  the  fever  tractable,  the  patient  frequently  im- 
proved under  this  plan,  for  the  space  of  ten  or  twelve  days, 
and  the  paroxysm  disappeared  ;  still,  upon  examining 
bis  abdomen,  indurations  were  perceptible, in  the  hypochon- 
ria,  and  sometimes  tenderness,  certain  indications  that  the 
paroxysm  would  again  recur,  and  relapses  prove  both  serious-, 
and  frequent.  More  generally  however,  after  a  suspension  of 
the  paroxysm  for  a  few  days,  the  patient  was,  while  under 
the  operation  of  bark  attacked  with  a  more  severe  double 
tertian  paroxysm,  sometimes  distinctly  marked,  at  others  be- 
coming subintrant,  anticipating  or  postponing;  wdiile  in  others, 
a  single  tertian  or  quartan  would  declare  itself,  and  not  un- 
frequently  the  paroxysms  so  much  varied  their  type  and 
appea.rance,  as  to  give  the  fever  a  remitting  more  than  an  in-, 
termitting  character.  In  this  state  of  the  system  1  again  repeat-. 
€d  the  purgative  medicine,  and  gave  a  grain  of  calomel  night, 
and  morning,  and  av/aited  for  ,an  interval  to  resume  the  bark. 
If  under  this  treatment  the  patient  was  still  attacked  with 
paroxysms,  and  visceral  disease  appeared  to  augment,  1  re- 
peated once  more  the  purgative  dose,  gave  a  grain  and  a  halfof 
calomel  every  night,  with  half  a  grain  of  opium,  and  a  grain  of 
calomel  every  morning.  In  the  mean  time  that  I  was  exciting  a 
mercurial  action,  I  administered  bark,  if  the  intervals  were 
distifict,  and  the  stomach  bore  its  exhibition.  In  proportion  as 
the  niouthgrew  tender,  the  paroxysms  always  became  milder, 
and  less  bark  produced  a  better  efl'ectthan  large  doses  did  be-r 
fore.  Now  the  paroxysms  were  frequently  susptJnded  for  seven 
or  eight  days,  succesivcly,  thenrecuned  once,  and  disappeared 
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ri?ain  ;  at  the  same  time  the  abdomen  became  soft,  the  hypo- 
chondria bore  pressure  without  experiencing  pain,  and  amend- 
ment was  fast  taking  place. 

The  o-reat  indication  to  fulfil  now,  consisted  in  keeping 
up  a  gentle  and  long  continued  action  of  the  mercury,  and  in 
occasionally  stimulating  the  intestines  to  perform  their  func- 
tions with  energy  by  a  drastic  purgative.  A  visible  dimi- 
nution of  the  hardness  and  fulnesss  of  the  abdomen  succeed- 
ed each  purgative  medicine,  and  induced  such  feeling  of  ease 
and  comfort  over  the  universal  frame,  as  to  make  the  patient 
express  his  surprise,  and  reckon  with  certainty  on  soon  at- 
taining convalescence.  If  the  bark  did  not  irritate  while  the 
system  was  under  the  influence  of  mercury,  I  ordered  it  to 
be  continued,  but  if  it  created  any  unpleasant  sensations,  I 
superseded  it  by  nitric  acid,  which  often  proved  a  most  valu- 
able tonic,  and  never  occasioned  the  least  pyrexia. 

Having  so  far  changed  the  aspect  of  the  fever,  and  pre- 
vented a  recurrence  of  the  paroxyms  for  ten  or  twelve  days 
successively,  I  directed  the  greater  part  of  my  attention  to  the 
visceral  disease,  well  knowing  that  unless  it  was  thoroughly 
eradicated  by  a  long  perseverance  in  purgatives  aud  mercury, 
it  would  re-appear  at  a  future  time,  and  by  gradual  advances 
bring  the  patient  to  his  tomb.  If,  after  a  month's  treatment 
of  this  kind,  I  found  the  hardness  of  the  hypochondria  vanish, 
and  the  abdomen  become  soft,  the  strength  return,  the  body 
acquire  flesh,  the  countenance  assume  a  ruddy  aspect  and  the 
secretions  become  natural,  I  considered  my  patient  a  conva- 
lescent, but  strictly  enjoined  that  he  might  be  made  to  take 
bark,  and  small  doses  of  calomel  for  weeks  after,  when  he  was 
removed  to  a  convalescent  depot.  Even  under  all  these  favour- 
able circumstances,  relapses  took  place,  and  therefore  proved 
the  necessity  of  my  studying  to  give  energy  to  a  constitution 
that  had  received  so  severe  a  shock,  by  a  nourishing  diet,  the 
use  of  wine,  bark,  nitric  acid,  change  of  air,  exercise,  all  which 
could  very  properly  be  administered  while  purgatives  and  calo- 
mel were  at  times  interposed,  according  to  the  strength  and 
apparent  recovery,  or  tendency  to  relapse  in  the  patient.  Those 
of  the  sick,  who  were  thus  treated  from  the  beginning  of 
the  formation  of  visceral  disease  ultimately  recovered,  but 
those  who  took  bark  only,  relapsed,  and  returned  to  the  hos- 
pital, with  enormous  enlargements  of  the  liver  and  spleen, 
biopsy,  jaundice,  diarrhoea,  and  dysentery.  In  all  such  cases* 
,as  these,  debility  was  at  least  as  formidable  as  any  of  the 
other  consequences  of  the  fever.  To  support  the  system,  nu- 
tritious diet  and  wine  were  absolutely  necessary,  though  they 
were  administered  at  the  risk  of  incurring  a  temporary  increase 
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of  the  local  diseases.  If  tliey  were  allowed  in  small  quantities, 
the  patients  sunk  sooner,  irritation,  and  all  the  distressing  sen^ 
sations  connected  with  debility,local  pain,  and  habitual  disease 
afterwards  were  greater ;  nay,  opposed  with  but  too  much  effect' 
the  operation  of  every  metlicine  exhibited  to  suppress  thcnn 
Topical  remedies  availed  for  the  most  part  in  counteracting 
congestion  and  disease  of  the  viscera,  but  nothing  could  ob- 
viate the  consequences  of  debility;  for  where  the  vital  powers 
were  allowed  to  be  secretly  and  silently  sapped  without'an  effort 
to  counteract  such  an  effect,  no  treatment  afterwards  could 
fescue  the  patient  from  destruction  :  hence  I  made  an  invigo- 
rating diet,  in  which  I  include  vsrine,  a  prominent  feature  in 
my  practice. 

If  a  case  of  fever  had  been  of  very  long  standing,  when  the 
management  of  it  was  committed  to  me,  and  the  paroxysms 
were  confused  and  anomalous ;  if  the  abdomen  was  largeand  hard, 
and  dropsy  appeared  to  be  approaching,  and  coma  prevailed^ 
I  pursued  a  more  active  plan  than  that  I  have  described.  Then 
I  employed  mercurial  frictions,  so  as  to  excite  a  slight  ptyalism 
without  loss  of  time,  for  the  operation  of  the  mercury  was 
too  slow  in  this  case,  when  taken  inwardly,  to  the  quantity 
of  a  grain  only  night  and  morning, "  Multa  in  praecipiti  periculo,'' 
Celsus  says,  "  recte  fiant,  alias  omittenda."  I  allowed  the  sali- 
vation to  subside,  as  soon  as  I  had  brought  it  to  the  height  I 
wished  it  to  obtain,  which  I  did  by  sponging  the  body  fre- 
quently with  cold  water,  and  by  giving  a  drastic  purgative 
every  third  day.    In  the  first  instance,  I  was  anxious  to  ex" 
cite  a  strong  action,  in  order  to  give  that  general  excitement 
to  the  system,  which  terminated  in  the  removal  of  coma,  the 
absorption  of  effused  water  in  the  cavities,  aad  a  change  in 
the  type  and  violence  of  the  paroxysms.  In  the  next  place,  I  did 
not  wish  to  let  the  body  become  debilitated  by  the  exhausting 
consequences  of  profuse  ptyalism,  so  that  having  accomplish- 
ed the  first  purposes  for  which  the  mercury  was  exhibited,  I 
then  sought  by  the  means  I  have  mentioned  to  diminish  its 
action.    At  the  same  time  I  took  care  for  weeks  aferwards  to 
keep  up  a  gentle  mercurial  action,  as  the  only  means  of  ef- 
fectually removing  the  visceral  disease,  which  would  other- 
wise exist,  and  even  increase,  after  the  abatement  of  coma, 
the  suspension  of  the  paroxysms,  and  the  diminution  of 
urgent  symptoms.    If  the  bowels  shewed  a  tenderness  to  be- 
come irritable,  and  the  viscera  of  the  abdomen  were  oppress- 
ed with  wandering  pains  and  tenderness,  I  sometimes  found 
the  cicuta  combined  with  carbonate  of  lime,  a  valuable  medi- 
cine. 

The  action  of  the  mevcury  frequently  seemed  to  be  more 

effectual 


119 


effectual  when  three  grains  of  cicuta  were  taken  every  {'our 
hours;  the  irritation  of  the  bowels  ceased,  and  the  enlargement 
of  the'  liver  and  spleen  appeared,  under  the  use  of  this  medi- 
cine, to  give  way  sooner.  The  common  chalk  mixture  was  a 
o-ood  vehicle  for  it,  and  often  gave  a  new  efficacy  to  its  opera- 
tion. Patients  in  whom  the  fever  had  made  these  extensive 
ravao-es,  frequently  had  their  stomachs  so  irritable,  as  to  re- 
ject every  substance  that  was  received  into  them.  By  means  of 
three  grains  of  opium  and  an  assafoetida  glyster,  the  efforts 
to  vomit  were  mostly  appeased.  If,  however,  they  still  con- 
tinued, cordial  medicines,-  Cayenne  pepper,  and  chamomile 
flowers  powdered,  or  an  infusion  of  columba,  were  given,  a 
drachm  of  laudanum  was  rubbed  into  the  epigast  ric  region, 
;ind  a  blister  was  there  applied  with  great  success. 

In  the  more  advanced  stages  of  the  fever,  where  there  was 
constant  pyrexia,  a  muttering  delirium,  a  glassy  look  of  the 
eye,  frequent  efforts  to  vomit,  a  yellow  suffusion  upon  the 
skin,  a  tremulous  pulse,  coldness  of  the  extremities,  black 
tongue,  hurried'  respiration,  general  tension  and  tenderness  of 
\he  abdomen,  and  pain  in  some  particular  abdominal  viscus, 
I  gave  the  bark  with  serpentaria,  aromatic  confection,  and 
the  volatile  alkali,  with  sixteen  ounces  of  wine  in  the  course  of 
the  twenty-four  hours.  Symptoms  indicatory  of  congestion  in 
the  brain,  required  large  blisters  to  the  head  ;  and  a  copious 
discharge  of  black  and  fetid  feces,  or  an  obstinate  costiveness, 
equally  demanded  a  purgative  medicine.  Here  I  generally 
gave  a  dose  of  calomel  and  jalap,  which  by  the  fetid  matter 
they  discharged  from  the  bowels,  always  afforded  relief,  and 
at  least  procured  temporary  ease  in  the  viscera  ;  after  this  I 
gave  a  grain  of  calomel,  night  and  morning,  kept  the  intes-i 
tinal  canal  free  by  injections,  and  relieved  the  distension  and 
uneasiness  of  the  abdomen  by  warm  baths.  If  the  delirium 
still  persisted,  and  the  patient  was  agitated  and  wakeful,  I 
prescribed  him  two  grains  of  opium,  which  even  in  these 
last  stages  of  the  fever,  were  productive  of  calm  sleep,  and  the 
abatement  of  violent  symptoms.  Sometimes  the  bark  could 
not  be  retained,  at  others  the  heat  of  the  body  seemed  to  for-r 
bid  its  use,  when  camphor  with  ammonia,  were  administered, 
or  occasionally  the  camphorated  mixture  with  the  aq;  ammon; 
acet.  But  when  the  patient  had  reached  this  state,  wine  was  the 
great  dependence ;  and  small  doses  of  calomel  in  order  to  keep 
up  the  intestinal  functions  which  were  always  irregular,  and  dif- 
fusible stimuli.  There  was  n^ostly  a  particular  tension  of  the 
abdomen,  in  every  pfotracted  case,  that  was  much  relieved  by  a 
warm  bath,  or  fomentations  ;  but  never  that  I  could  observe  by 
blisters.    I  have  found  that  eponging  the  body  with  wariii 
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water  was  followed  by  a  diminution  of  pyrexia,  refreshment, 
and  sleep.  In  other  instances  I  liave  employed  cold  aflusioii 
•with  evident  advantage,  but  in  advance^  cases  the  tepid  af- 
fusion generally  seemed  to  be  the  most  serviceable.  It  was 
no  unusual  circumstance  for  a  patient  to  improve  under 
this  treatment,  and  then  on  a  sudden  to  have  an  exacerbation 
of  fever,  more  like  hectic  than  a  paroxysm  of  intermittent, 
and  all  the  bad  symptoms  recur  with  redoubled  violence,  from 
>vhich  he  would  once  more  appear  to  recover ;  but  this  was  gene- 
rally an  interval  of  fatal  repose,  a  false  appearance  that  was  the 
certain  forerunner  of  approaching  death.  It  must  be  acknow- 
ledged candidly,  that  when  the  fever  had  reached  the  height 
I  have  described  in  this  paragraph,  the  patient  generally  died, 
whatever  mode  of  treatment  I  adopted.  If  I  excited  »  slight 
soreness  of  the  mouth  by  mercury,  I  sometimes  saw  all  the 
bad  symptoms  disappear,  but  the  patient  literally  died  of  de- 
bility afterwards  ;  if  wine  was  forbidden,  and  the  diet  of  the  pa- 
tient low,  while  I  gave  febrifuge  medicines,  and  a  grain  of 
calomel  night  and  morning,  to  regulate  the  intestinal  function, 
the  patient  gradually  sunk  in  every  instance  and  expired :  if 
dift'usible  stimuli  were  freely  administered  with  -aromatics, 
and  a  purgative  now  and  then  interposed,  the  patient  bore  up 
better  against  the  disease,  shook  off  unfavourable  symptoms, 
and  became  serene,  but  in  nineteen  cases  out  of  twenty,  fell  a 
victim  to  it. 

I  have  repeatedly  observed  patients  go  through  all  these 
several  stages  of  the  disease,  step  by  step,  in  the  hospital,  but 
they  reached  it  oftener  in  the  last  stage  when  there  was  not  the 
least  prospect  of  their  profiting  by  medical  aid.  The  last  stage 
of  intermittent  bore  a  strong  analogy  in  its  appearance  with 
typhus,  but  dissections  proved  that  there  was  no  other  analogy 
between'  them,  than  what  superficial  phenomena  led  you  to 
suppose.  The  same  morbid  appearances  were  met  with  in 
patients  who  died  with  constant  pyrexia,  muttering,  delirium, 
black  tongue,  bilious  vomitings,  and  black  offensive  stools,  as 
in  those  who  died  after,  or  in  a  paroxysm  of  intermittent,  or 
from  the  ravages  of  visceral  disease.  Besides,  I  have  been 
able  to  trace  indistinct  paroxysms  of  the  subintrant  kind  in- 
the  progress  of  the  fever,  which  has  been  often  mistaken  for 
typhus,  though  not  unfrequently  the  disease  of  the  abdominal 
viscera  in  this  stage  of  the  disorder,  has  bSen  too  obvious  for  it 
to  be  confounded  with  idiopathic  typhus. 

A  diaiTh'oea  of  a  colliquative  nature  coming  on  at  any. 
period  of  the  fever,  was  restrained  by  absorbents,  the  cate- 
chu, hoematoxylum,  sulphate  of  zinc,  wine,  and  cordials. 
Hiccup  was  frequently  a.  troublesome  symptom,  but  has  often 
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been  made  to  yield  to  a  blister,  asafoctida  injections,  opiura 
and  camphor.  Subsulfus  tendinum  was  not  so  easily  removed; 
it  announced  extreme  debility  and  danger,  and  v/as  generally  a 
precursory  symptom  of  death.  Hsemorrhagies  from  the  nose 
were  not  to  be  checked  precipitately.  When  moderate,  they 
abated  pyrexia,relieved  hcadach,  and  terminated  the  paroxysm. 
There  were  men,  however,  who  had  haimorrhagies  from  the 
nose  at  every  paroxysm,  by  which  they  became  so  much  weak- 
ened, as  to  make  it  necessary  to  apply  pledgets  to  the  nos- 
trils, and  a  blister  between  the  shoulders,  in  order  to  prevent 
a  further  loss  of  blood.  In  these  cases  the  diluted  sulphuric 
acid  was  also  serviceable.  I  have  relieved  urgent  pains  in 
the  right  and  left  hypochondrium  by  blisters,  but  I  am  persuaded 
that  cupping  Avould  have  been  afar  more  successful  practice. 
"Quand  on  considere  les  nombreuses  ramilicationsde  cette  veine, 
qui  rapporte  lentementlesang  v6nal  du  systeme  hypogastrique, 
des  intestins  grfeles  et  gros,  del' epiploon,  de  restomac,de la 
Tate,la  marche  souvent  retardee  du  sang  avant  d'arriver  au  tronc, 
lamaniere  dont  celui  faisant  fonction  d'artere,  pousse  le  sang 
a  travers  toutes  les  causes  de  retardement  dans  le  tissu  resistant 
du  foie,  les  influences  que  peuvent  avoir  sur  les  derniers  ca- 
pillaires,  les  reseaux  nerveux  qui  entourent,  en  forme  de  gaiiie, 
leur  tronc  comme  dans  les  passions  vives,  du  lentes,  on  ne 
peut  s'empecher  de  reconnMtre  dans  I'^tat  pathologique  de 
cette  veine,  une  preuve  des  assertions  que  ce  restaurateur  de  la 
saine  medicine  etablit  dans  sa  dissertation.  Aussi,est  c'  a  cet 
etat  qu'il  rapport  les  causes  des  affections  hypochondriaques, 
hystferiques,  spl6niques,  hsemorrhoidales,  coliq-ues,  cardialgi- 
ques  :  celle  des  vomissemens  de  sang,  des  suffocations,  des 
icteres,  des  ascites,  des  convulsions  et  Epilepsies  :  d'ou  il  con- 
clut  que  Fapplication  reit6ree  des  sang-sues  en  procu- 
rant  une  depletion  locale  a  souvent  produit  un  plus  prompt  et 
unmeilleur  effet  en  pareilles  circonstances,  que  tout  autre 
remede  qui  auroit  6te  prescrit  sans  intention  deremplir  cette 
indication."* 

Had  an  opportunity  occurred  of  trying  the  effects  of  elec- 
tricity on  the  diseased  viscera  of  the  abdomen,  I  should  have 
been  happy  to  have  employed  this  means  of  cure  amongst" 
others.  Bursarius  says  he  cured  a  quartan  by  electricity 
alone,  and  Cavallo  says  that  intermittent  is  often  cured  by 
drawing  sparks  through  flannel,  or  the  cloaths,  for  fifteen 
mmutes  before  the  paroxysm  commences,  or  even  during  its 
presence;  electricity  may  act  by  producing  perspiration.^and 
irom  its  well  known  efficacy  in  removing  tumours  of  various 
Kinds  it  is  probable  it  might  be  employed  with  advantage  in 
visceral  obstruction  occasioned  by  the  Walcheren  fever. 

♦  Le  Hoy. 
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After  the  paroxysms  had  been  stopped,  and  visceral  disease 
removed  by- the  plan  I  have  laid  down,  i  found  preparations 
of  iron  usefid  in  preventintj  a  relapse.     Fordyce  has  met 
with  success  from  zinc,  but  I  never  had  recourse  to  it  for  this 
purpose.     The  sulphate  of  copper,  I  have  employed  with 
advantage,  but  I  never  gave  it  so  freely  as  is  done  by  some 
practitioners.    '^J'he  objection  which  I  have  to  its  general  and 
free  use  is,  that  I  found  it  apt  to  induce  pyrexia,  and  to  dis- 
order the  bowels.    When  intermittent  was  fairly  stopped  and 
visceral  disease  entirely  removed,  the  sulphate  of  copper  was 
less  apt  to  produce  these  ellects.    The  dose  I  gave  was  half  a 
grain  twice  a  day.    I  have  been  informed  that  a  grain  of  it 
taken  at  the  approach  of  the  cold  stage  in  a  glass  of  Hollands 
gin  has  brought  the  paroxysm  to  a  speedy  termination.  I 
tried  arsenic  in  some  case?,  but.it  produced  nausea,  sickness, 
and  gripes;  my  experience  however  with  regard  to  the  efficacy 
of  this  remedy,  does  not  entitle  ine  to  condemn  or  praise  it. 
It  invariably  failed  in  thos6  patients  for  whom  I  prescribed  it. 
.    When  the  patient  was  in  a  convalescent  state,  he  stood  in 
need  of  nutritious  diet,  tonic  medicines,  change  of  air,  and 
exercise  on  horseback  ;  animal  food,  and  strong  beer  were  also 
adviseable,  provided  the  digestive  organs  had  the  power  of  con- 
verting them  into  nutriment.    But  all  these  means  were  in- 
sufficient unless  the  body  was  maintained  in  a  proper  tem- 
perature by  comfortable  warm  cloathing.     Here,  I  must 
observe,  the  liberality  of  government  was  never  more  advan- 
tageously displayed  than"  in  giving  at  the  public  expence, 
flannel  waistcoals  and  drawers  to  each  soldier,  before  he  was 
dismissed  from  the  hospital.    I  have  no  hesitation  in  saying 
that  warm  cloathing  and  generous  diet,  would,  when  the  men 
were  attaining  convalescence,  secure  many  a  valuable  life  to 
our  king  and  country,  acting  as  the  most  etfectual  preventives 
against  a  relapse. 

Having  now  given  an  account  of  the  progress  of  the  fever 
of  WalchereTi  in  this  country,  the  consequences  it  entailed  oa 
/the  constitution,  and  the  mode  of  treatment  I  pursued,  I  shall 
proceed  to  speak  more  particularly  of  some  of  the  disorders 
which  arose  out  of  this  protracted  fever,  and  first  of  diarrhcea 
and  dysentery,  two  complaints  that  were  accompanied  with 
peculiarities  "and  anomalies  that  merit  to  be  detailed. 
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SECTION  VII. 

CONSEQUEKCES    AND    TER  M IXATI O  KS     OF     THE  PRIMARY 
DISEASE — DIARRHOEA — D  Y  SE  N  TE  il  Y— ASC  ITEH— AN  AS  AR- 

C  v  HY^DROTHORAX  HY-^DRO-fER  ICA  RD  II  ANASARCA 

PULMONUM  DROPSY  Ot  THE  BRAIN  JAUNDICE  TREAT- 
MENT, &C. 

There  were  no  consequences  of  the  Walcheren  fever  more 
frequent  than  bowel  disorders,  and  none  more  destructive. 
Diarrhoea,  but  more  commonly  dj^senter}^  was  the  sequel  of 
fever,  which  oftenest  conducted  the  patient  by  slow  and  insidious 
advances  to  his  tomb.  Whether  dysentery  became  the  com- 
mon disorder  met  with  at  Ipswich  after  a  long  continuance  of 
the  feVer,  in  consequence  of  any  particular  connection  between 
fevers  and  dysentery,  consisting  in  a  modified  operation  of  the 
original  disease  directed  ^gainst  the  bowels,  I  leave  others  to 
determine.  In  fa^^our  of  this  conjecture  it  may  be  recollected 
that  the  causes  which  have  produced  dysentery,  have  by  renew- 
ed activity  and  a  concentrated  power,  been  remarked  to  give 
rise  to  intermitting  fever,  and  that  dysentery  has  been  con- 
verted into  the  febrile  endemic  prevailing  in  the  situation  in 
which  it  occurred.  I  do  not  intend  here  to  enter  into  an  in- 
vestigation of  the  causes  which  are  supposed  to  occasion  dysen- 
tery. This  would  be  writing  a  treatise  on  that  disorder,  instead 
of  confining  myself  to  a  few  observations  upon  it,  as  a  con- 
sequence of  the  protracted  fever  of  Walcheren.  Nevertheless,  I 
may  be  permitted  to  remark  'that  a  pre-disposition  to  dy- 
sentery to  the  sick  must  have  been  imparted  from  that  con- 
currence of  causes  which  combined  to  produce  the  fever 
itself  ;  nay,  it  seemed  to  supervene  during  the  progress  of  the 
intermittent  as  if  it  were  acquired  from  this  disease,  hence 
there  was  no  wonder  at  the  frequent  appearance  of  dysentery 
and  still  less  so,  as  idiosyncracy,  fatigue,  debility,  and  all  the 
^  various  concurring  causes  existing  jn  the  sick,  conspired  to 
•favour  its  invasion  and  to  give  it  the  character  of  obstinacy  and 
violence.  The  fatality,  however,  of  dysentery,  appeared  to 
depend  less  on  its  severity  than  its  duration,  by  which  means 
a  chronic  disorder  was  established,  gradually  destroying  the 
structure  of  the  large  intestines,  converting  their  coats  into  a 
thick  substance  like  leather,  their  inner  surface  into  a  scabrous 
ulcer,  which  first  createdpain,  pyrexia,  and  tenesmus,  to  which 
Sucecded  a  train  of  the  most  agonizing  symptoms,  that  ulti- 
mately induced  hectic,  emaciation,  and  death.  Dysentery 
was  not  always  attended  with  primary  pyrexia,  neit|ler  was 
it  ever  communicated  from  one  patient  to  another,  by  effluvia, 

in 


124 


in  the  polluted  air  of  a  ward,  arising  from  the  matter  of 
perspiration,  the  excrements,  or  any  other  body  that  could 
serve  as  a  vehicle  for  contagious  matter.  Indeed,  I  doubt  if 
even  acute  dysentery  be  ever  communicated  to  other  patients 
ying  in  the  same  ward,  exposed  to  its  influence. 

In  consequence  of  the  violence  exerted  upon  the  viscera  of  the 
abdomen  by  tiie  paroxysms  of  the  Walcheren  fever,  the  se- 
cretions of  the  liver  and  intestinal  canal  became  suppressed  or 
vitiated;  derangem.ent  in  the  performance  of  their  functions, 
congestion,  diminished  sensibility  in  one  part  of  the  intestines, 
and  increased  sensibility  «n  another,  ensued,  producing  variou;^ 
appearances  in  the'alvine  discharge,as  well  as  occasioning  grip- 
ing pains,  long  before  diarrhoea  and  dysentery  declared  them- 
selves.    The   first  changes  whicli  the    intestines  under- 
went therefore,  .were  by  no  means  very  well  characterised; 
dissection  proved  that  the  first  visible  alteration  consisted  in 
.the  appearance  of  inflammation,  which  manifested  itself  iu 
red  stripes  surrounding  the  inside  of  the  intestine,  similar  to 
a  ring,  at  other  times  in  small  red  specks,  scattered  promis- 
cuously throughout  the  inner  coat  of  the  colon,  and  rectum  and 
•which  occasionally  extended^into  the  ileum.  Where  these  marks 
of  slow  inflammation  existed,  the  intestines  were  rather  con- 
tracted and  their  coats  something  tirraer  than  natural.  In 
this  stage  of  the  disease,  the  small  intestines  were  frequently 
of  a  dark  purple  colour,  and  the  valvulae  conniventes  very 
red;  but  when  the  disease  had  been  of  longer  duration,  the 
colon  whs  thick,  firm,  and  not  larger  in  diameter,  than  the 
Jejunum  or  ileum;  and  instead  of  the  red  stripes,  there  were 
.  clusters  of  small  tubercles  of  various  colours  interspersed  on  its 
inside.    They  were  red,  yellowish,  or  brown,  sometimes  de- 
generating into  scabrous  ulcers  and  now  and  then  yielding  when 
pressed,  a  caseous  kind  of  substance.    If  the  disease  had  pro- 
ceeded to  a  still  greater  height,  the  inner  surfaces  of  the  co- 
lon and  rectum  were  completely  ulcerated,  and  scabrous; 
they  had  frequently  sloughed,  and  sometimes  were  of  a  black 
colour,  and  emitted  a  most  oftehsive  odour.    Long,  how- 
ever, before  the  disease  was  even  so  palpable,  as  in  the  first 
appearances,  there  intervened  a  series  of  distressing  sensa- 
.tions,  which  gradually  were  lost  in  the  pain  experienced 
in  going  to  stool,  throughout  the  intestinal  canal,  and  in 
other  acute  and  transient  pains  which  followed  the  paroxysms, 
and  terminated  first  in  diarrhoea    and  then  in  dysentery. 
Thus,  very  depraved  sensations,  and  unnatural  motions  of  the 
fibres  of  the   intestines  often  existed  for  weeks  before  a 
character  was  given  to  the  disorder,  feelings  which  the  pa- 
tient, in  his  greater  conflict,  with  the  fever  passed  over  unno- 
ticed. 
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ticed,  or  probabl}'-  could  not  describe,  any  more  than  we  could 
trace' marks  ia  the  beginning  of  their  having  existed  in  the  in- 
testines. '  . 

I  shall  first  describe  the  mode  ot  invasion  of  dysentery,  ui 
the  sick  at  Ipswich,  the  symptoms  and  affections  of  the 
bowels  that  preceded  its  developemcnt,  and  all  the  pheno- 
mena attendant  upon  it,  while  it  yet  consisted  in  morbid  ir- 
ritation of  the  intestines,  and  in  accumulated  sensibility  in  one 
part,  and  torpor  in  another. 

Dysentery  generally  began  without  pyrexia,  and  was  pre- 
ceded by  diarrhoea,  debility,  extreme  languor,  distension  and 
tenderness  of  the  abdomen,  a  sensation  of  numbness  in  the 
umbilical  region,  dull  pains  which  prevaded  the  intestinal 
canal,  and  evacuations  as  different  in  colour  as  in  consistence. 
In  a  very  few  instances  did  the  febrile  symptoms,  considered 
by  Dr.  Cullen,  one  of  the  chief  distinctive  marks  by  which 
dysentery  is  to  be  known  from  diarrhoea,  appear.    The  py- 
rexia which  attended  it  was  so  slight  in  the  beginning,  as 
scarcely  to  be  noticed  ;  but  it   sometimes  increased  v^^ith  the 
disorder  in  the  various  stages  of  its  progress,  till  the  parox- 
ysms of  the  Walcheren  intermittent,  and  the  fever  occasioned 
by  the  dysenteric  complaint,  were  so  confused  as  to  offer 
more  the  appearance  of  continued  fever  with  exacerbations, 
than  of  fever  of  an  intermitting  nature,  or  .  a  fever  sympto- 
matic of  dysentery.    For  weeks  frequently  before  the  cha- 
racter of  the  disease  was  developed,  the  patient  with  the 
symptoms  \ipon  him  I  have  just  mentioned,  voided  when 
free  from  diarrhoea,  dark  and  fetid  excrements  of  a  knot- 
ty description,  or  excrements  of  a,  frothy,  oily,   and  some- 
what mucous  character.    He  complained  of  uneasiness  of 
the  stomach,  and  wandering  pains  in  the  bowels;  his  urine  was 
turbid,  his  pulse  quick  and  feeble,  and  his  tongue  white;  his 
countenance  was  dejected  and  sallow  ;  he  was  distressed  with 
dyspepsy,' and  expressed  that,  he  felt  more  frequent  desires  to  go 
to  stool  than  usual,  that  he  voided  but  little  and  experienced 
no  relief  from  this  effort  aftemards.    Pain  was  gradually  ex- 
perienced over  the  whole  abdomen,accompauied  with  a  sensation 
of  tightness  in  the  umbilical  region ;  the  patient  passed  liquid 
stools  very  often,  had  considerable  straining  at  the  time,  and 
grew  thirsty.  In  this  state  he  has  continued  for  two  or  three 
weeks,none  of  the  usual  astringent,  absorbent,  and  opiate  medi- 
ciues,commonly  prescribed  fordiararhoea  with  tormina,affording 
himtheleastbenefit.  He  next  complained  of  pain  moving  over  the 
abdomen,  extending  to  theloinS  and  terminating  in  the  rectum, 
'whichexcited  a  constant  desire  to  go  to  stool,  a  desirehe  complied 
with,  though  nothing  but  mucus  escaped  from  the  bowels.  This 
uneasiness  then  subsided,  and  was  followed  by  sickness,but  it 
returned  ten  or  twelve  times  in  the  course  of  twenty-four  hours. 
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Now  the  bowels  acted  with  such  rapiditv,  that  the  patient 
without  a  moment's  warning,  was  forcod  to* rise  suddenly  from 
Ills  bed;  then  they  became  constipated,  and  again  run  into  ir- 
ritable action  ;  at  length  tenesmus  act|nired  a  distressing  se- 
venty, and  blood  and  mucus  passed  freely,  with  a  small  admix- 
ture of  natural  feces.  Sometimes  a  membranous  kind  of  sub- 
stance Avas  voided  with  acute  gripes,  and  sometimf s  a  bloody 
fluid  resembling  lohira  canrium  escaped  with  syncope  ;  in  this 
E'ucccssion  of  morbid  phenomena,  hectic  combined  with  pain  to 
wear  out  the  patient's  strength,  and  to  plunge  him  into  a 
state  of  dismal  despair  and  emaciation  from  vidiich  he  never 
recovered. 

_  Such  were,  the  symptoms  which  attended  dysenteric  affec- 
tions in  their  several  stages.  They  for  the  most  part  began  with 
diarrhcEa,  alternated  with  it,  and  put  on  a  mixed  appearance, 
making  it  difficult  to  ascertain  the  real  nature  of  the  disease. 
While  these  morbid  phenomena  prevailed,  paroxysms  of  the 
Walcheren  intermittent  every  now  and  then  occurred,  and 
added  to  their  severity  ;  but  in  general,  the  intermittent  pa- 
roxysms declined  in  frequency  as  the  dysenteiy  became  con- 
lirmed  and  approached  its  last  and  irremediable  stage.  I  al- 
ways found  that  dysentery  which  was  preceded  by  diarrhoea 
Avas  very  difficult  to  treat  in  consequence  of  being"  almost  al- 
ways combined  with  changes  of  structure  in  the  intestine. 
Diarrahcea  might  be  considered  as  the  commencement  of 
dysentery,  and  had  its  origin,  as  dissection,  proved  in  chronic 
inflammation  of  the  bowels.  Hence  it  was,  that  after  a  diar- 
rhoeal  complaint  had  been  checked  by  astringents  and  opiates, 
for  a  few  days,  a  sudden  discharge  of  blood  or  mucus  took 
place  wath  tenesmus  and'  tormina,  all  which  symptoms 
went  on  increasing,  and  at  last  put  an  end  to  the  patient's 
life  ;  the  intestines  upon  inspection  exhibiting  vestiges  of  a  long 
standing  chronic  disease. 

In  the  chronic  dysentery,  succeeding  intermittent,, the  symp- 
toms rather  destroy  by  their  perseverance  and  duration,  than 
their  severity.    In  acute  dysentery,  they  put  an  end  to  life 
by  their  violence.    The  griping,  and  inclination  to  go  to  stool 
have,  however,  in  the  sick  at  Ipswich,  sometimes  occasioned 
syncope  and  vomiting ;  and  the  pyrexia  that  followed  has  been 
so  high  as  to  make  it  necessary  to  employ  evacuants  freely.  A 
perplexing  circumstance  in  chronic  dysentery  was  this  :  when 
one  portion  of  the  intestine  that  had  ulcerated  healed,  another 
portion  inflamed,  Avent  through  similar  changes,  and  healed 
in  its  turn,  so  that  the  patient  was  a  prey  to  successive  ulcera- 
tions of  the  greater  part  of  the  colon  and  rectum.    I  have 
noticed  numerous  cicatrices  in  the  colon,  surrounded  by 
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small  ulcers  of  a  scabrous  nature,  resembling  chanares.  The 
hopes  of  the  practitioner  were  often  on  a  sudden  lost  in  his 
treatment  of  dysentery,  by  this  tedious  renewal  of  the  disease. 
After  he  had  experienced  the  satisfaction  of  fniding  the  stools 
become  copious,  natural,  free  from  blood  and  mucus,  in  short, 
of  Avitnessing  the  disappearance  of  ail  bad  symptoms,  they 
ao-ain  recurred  with  gripes,  tenesmus,  hectic,  and  all  the  other 
d?stressing  phenomena  of  this  exhausting  disease.  These  cases 
always  proved  thtal,  and  were  much  aggravated  by  an  occa- 
sional paroxysm  of  ague.-  Indeed,  I  think  dysentery  at  one 
time  gave  obstinacy  to  intermittent,  though  it  was  rather 
unusual,  while  this  in  turn  augmented  the  bowel  complaint. 

I  have  already  said  that  the  approach  of  dysentery  was 
uncertain,  and  that  it  generally  began  with  diarrhoea;  that  the 
stools  were  free  from  mucus,  and  the  pain  in  the  abdomen 
slight ;  that  there  were  very  little  thirst  and  pyrexia  ;  but  that 
as  the  disorder  of  the  bowels  changed  from  diarrhoea  to  «ly- 
sentery,  gripes,  nausea,  and  pyrexia  ensued;  the  stools  were 
small,  and  composed  chiefly  of  mucus  ;  .great  uneasiness  wag 
felt  throughout  the  intestinal  canal,  but  more  severely  in  the 
rectum:  the  patient  strained  ineifectually  when  at  stool,  to 
which  he  was  repeatedly  urged  by  the  violence  of  tenesmus. 
When  dysentery  became  more  confirmed^  the  patient  felt  a 
numbness  over  the  whole  abdomen,  sometiiliesa  burning  heat, 
and  then' a  sense  of  extreme  ^soreness,  always  increased 
by  the  slightest  exposure  to  cold.  Indeed,  sensibility  to  cold 
might  be  included  amongst  the  diagnostics  of  the  chronic 
dysentery  that  prevailed  at  Ipswich.  Contrary,  howev-er,  to 
the  common  way  in  which  dysentery  was  ushered  in,  cos- 
tiveness  was,  in  some  instances,  one- of  the  first  symptoms  of 
the  disease,  to  which  succeeded  gripes,  tenesmus,  and  bloody 
evacuations.  Sometimes  indeed,  dysentery  has  begun  with 
gripes,  which  have  ceased  for  three  or  four  days,  and  then 
returned  again  before  the  other  symptoms  characterizing  this 
disease  have  appeared.  These  various  phenomena  which  I 
have  described,  did  not  observe  any  regular  order  in  their 
developement,  neither  did  they  come  on  always  with  equal 
severity.  While'tliey  were  slight  in  one  patient  and  yielded 
to  purgatives,  in  another  4bey,  stamped  on  the  countenance  the 
keenest  agony,  obliging  the  sick  pei'son  to  draw  up  his  legs  ' 
and  thighs  to  his  abdomen,  in  which  state  he  would  lay  for 
three  or  four  hours  tocfether.  But  the  symptom  which  aboVe 
every  other  increased  the  misery  of  his  feelings,  broke  down 
his  strength,  and  struck  at  his  life,  was  tenesmus. 
■  Scybaia  were  by  no  means  of  the  frequent  occurrence  com- 
l>iioniy  met  with  in  dysentery.    The  feces  were  oftener  of -a 
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gelatinous  consistence,  changing  gradually  from  a  frothv 
yellow  appearance,  to  one  of  a  dark  grey,  intimately  blended 
with  blood.    Stools  of  this  latter  description,  were  commonly 
attended  with  pyrexia,  gripes,  and  acute  tenesmus.  The 
deep  red   stools  with  mucus  were  also  veiy  bad.  Those 
which  were  intermixed  with  blood,  and  of  a  florid  colour,  were 
symptomatic  of  less  disease,  and  of  that  being  seated  in  the 
rectum.    A  profuse  discharge  of  blood,  of  a  dark  colour,  in- 
termixed  with   membranous  filaments,  implied  change  of 
structure,  and  extensive  ulceration  of  the  intestines.  These 
cases  admitted  of  no  cure,  and,  for  the  most  part,  ended  in 
gangrene  and  sloughing  of  the  colon  and  rectum.    When  sub- 
stances which  had  been  formed  by  inflammation  of  the  inner 
surface  of  the  intestines,  had  made  alining  to  them,  and  had  been 
forced  oft"  by  some  violent  contraction  of  the  bowel,  they 
came  away  in  detached  pieces,  mixed  with  purulent  fluid  or 
blood,  and  were  certain  indications  of  the  patient's  approach- 
ing (jleath.    This  was  the  case  in  which  the  most  deplorable 
feelings  occurred,   and   sometimes  were    unfortunately  of 
.  some  few  days  duration.    The  membranous  substances  that 
■were  voided,  did  not  resemble  organic  parts.    I  have  seen 
upondissection,layers  of  condensed  coagulable  lymph  attached 
to  various  portions  of  the  colon,  that  had  an  exact  analogy 
with  those  that  were  expelled. 

.  I  ought  to  mention,  that  in  some  of  the  varieties  of  this 
chronic  dysentery,  there  was  no  tenesmus,  and  the  bowels 
were  rather  confined,  yet  the  patient  complained  of  loss  of 
appetite,  gripes,  had  slight  pyrexia,  and  voided  inucus  freely, 
intermixed  with  blood.  Syncope  was  a  common  symptom  in 
the  latter  stages  of  the  disease  :  the  patient  could  not  even 
bear  the  fatigue  of  speaking,  his  temper  became  very  irritable, 
occasionally  his  intellectual  powers  failed  him,  and  his  tongue 
at  last  grew  hard  and  black,  the  same  as  in  those  men  who 
died  from  the  violence  or  duration  of  the  fever.  I  have  re- 
peatedly known  all  the  symptoms  indicatory  of  dysentery- 
subside,  and  be  succeeded  by  those  of  diarrhoea,  when  this 
has  again  given  way,  and  been  followed  by  dysenteric  ap- 
pearances. 

In  the  bodies  of  men  who  died  of  chronic  dysenteVy,  the 
liver  and  spleen,  as  well  as  the  intestinal  canal,  v/ere  observed 
to  be  extensively  diseased.  I  believe  disorder  of  *  the  liver  may 
have  some  share  in  producing  a  dysenteric  aflection,  by  depriv- 
ing the  intestines  of 'their  natural  stimulus,  the  bile  ;  by  se- 
creting a  vitiated  bile,  which,  by  its  acrid  properrJes,  shall 
irritate  them  ;  and  lastly,  by  the  vicinity  and  connection  of  the 
liver  with  the  intestinal  canal,  a  part  that  will,  by  the  laws  of 
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sympathy,  be  made  to  partake  of  any  diseased  action  which 
the  liver  may  be  sustaining.  The  obvious  consequence  of  a 
defect  of  bile  in  the  intestines,  is  torpor  and  a  feeble  peristaltic 
motion:  hence,  feculent  matter  accumulates,  depriving,  by- 
its  irritating  properties,  the  bowels  still  more  of  their  natural 
tone,  and  thus  throwing  them  into  irregular  motions  and 
contractions.  Even  if  the  bile  be,  in  natural  quantity,  thrown 
into  the  intestines,  but  is  weaker  than  usual,  the  same  con- 
sequences ensue.  The  thin  feces  -which  were  passed  in  the 
diarrhoea  preceding  dysentery,  were,  I  think,  to  be  referred 
to  the  weak  and  altered  quality  of  the  bile:  the  darker  co- 
loured feces  to  the  still  more  depraved  state  of  this  animal 
fluid,  and  scybala  to  its  diminished  quantity.  If  the  disordered 
state  of  the  liver  did  in  any  shape  contribute  to  the  formation 
of  chronic  dysentery,  this  too,  in  its  turn,  served  as  a  morbid 
cause  operating  on,  and  influencing  the  functions  of  that 
viscus.  Dissection  has  shewn  that  in  the  early  stages  of  dy- 
sentery, the  gall  bladder  has  been  found  nearly  empty,  or 
containing  very  little  bile :  hence,  there  is  a  presumption  that 
a  diminution  of  this  animal  fluid,  or  its  depraved  condition, 
may,  in  the  manner  I  have  mentioned,  indirectly  contribute 
to  the  formation  of  chronic  dysentery.  I  cannot  pretend  to 
say  in  what  manner  the  vessels  of  the  liver  become  acted 
upon,  to  prevent  the  secretion  of  bile  from  taking  place. 
Whether  the  constriction  of  the  surface  which  occurs  in-  a 
paroxysm  of  intermittent,  be  communicated  to  the  vessels  of 
the  liver,  sympathetically  by  the  skin,  or  through  the  intes- 
tines, thus  paralizing  the  action  of  the  liver;  or  whether  the 
circulation  of  the  blood  meets  with  impediments  in  the  liver,- 
whereby  the  process  is  suspended,  I  leave  for  others  to  de- 
cide. With  this  observation,  that  a  suppression  or  perverted 
condition  of  the  biliary  fluid,  seems  to  be  followed  by  diarrhceal 
and  dysenteric  affections.  It  is  undoubtedly  necessary,  iii 
order  for  secretion  to  be  performed,  that  the  gland  should 
possess  the  sensibility  or  the  power  of  attracting  to  itself,  as 
it  were  by  a  touch,  tlie  particles  moving  in  the  blood  which 
are  to  compose  the  bile  ;  and  as  this  power  must,  I  presume, 
be  imparted  to  it  by  the  nervous  syf^tem,  there  is  no  occasion 
to  search  further  for  the  non-performance  of  this  function, 
than  to  the  deranged  action  of  the  nerves  when  operated  upon 
by  marsh  efHuvia.  By  a  repetition  of  the  shock  occasioned 
by  the  paroxysm,  the  vital  action  of  the  gland  became  im- 
paired, and  almost  suspended,  so  as  for  secretion  to  be  imper- 
lectly  performed.  I  see  no  objection  to  extend  this  supposi- 
tion a  little  further.  May  not  pven  the  vascular  system  of 
t-hii  hver,  be  Tendered  torpid  through  the  diminished  energy  df 
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the  nerves?  and  may  not  the  nervous  system  also,  morbidly 
aftected,  act  immediately  upon  the  intestinal  canal ;  and  by 
its  irregular  distribution  of  sensibility  over  this  system,  lay 
the  foundation  of  chronic  dysentery?  Indeed,  just  in  the  same 
way,  may  the  vascular  system  of  all  the  viscera  of  the 
abdomen  be  affected,  and  plethora,  in  short,  of  the  whole 
venous  system  take  place,  agreeably  to  the  doctrine  I  have 
elsewhere  held. 

I  have  next  to  remark,  that  there  was  a  great  tendency  in 
dysenteric  patients,  to  relapse,  and  a  great  debility  of  the 
stomach  and  intestines,  for  weeks  after  their  recovery.  Cos- 
tiveness,  diarrhoea,  and  dyspepsy,  were  amongst  the  most 
troublesome  sequels  of  the  disease.  In  some  instances,  a 
difficulty  of  making  water,  with  a  numbness  about  the  neck 
of  the  bladder,  extending  to  the  glans  penis,  ischuria,  and 
haemorrhoids,  proved  very  distressing,  and  retarded  the  patient's 
recovery. 

In  the  early  part  of  my  practice  at  Ipswich,  I  supposed 
that  I  could  not,  in  the  treatment  of  diarrhoea,  soon  enough 
employ  those  medicines  which,  by  their  astringent  property, 
have  the  power  of  checking  the  too  copious  secretions  of  the 
intestines.  I  thought  that  the  weakness  and  great  emaciation 
attending  diarrhoea,  the  absence  frequently  of  pain  in  the 
bowels,  and  the  di  opsical  disposition  of  the  body,  all  called 
for  the  use  of  astringents  and  absorbents.  The  continual 
exhalation  of  thin  watery  fluids  from  the  intestines,  wore  away 
the  patient's  strength,  and  bore  the  strongest  possible  marks 
of  torpor  and  debility  of  these  viscera.  The  medicines  I  gave 
to  check  diarrhoea,  were  the  carbonate  of  lime,  catechu, 
hsematoxylum,  and  opiate  confection.  I  soon,  however,  found 
that  when  the  diarrhoea  abated  by  these  medicines,  by  no 
means  a  very  common  circumstance,  pains  succeeded  in  the 
intestinal  canal,  distension  and  general  uneasiness  of  the  whole 
abdomen.  In  short,  during  the  exhibition  of  astringents,  the 
disease,  though  attended  with  fewer  stools,  encreased  in  the 
severity  of  other  symptoms,  and  was  soon  followed  by  pyrexia. 
On  the  contrary,  when  I  gave  a  purgative  medicine,  the  disease 
seemed  suspended  for  a  day  or  two,  and  the  patient  expe- 
rienced ease  and  comfort,  circumstances  that  first  induced 
me  to  try  an  opposite  mode  of  treatment  to  the  first  which  I 
adopted.  Diarrhoea  was  not  to  be  considered  colliquative  in 
the  beginning  of  the  bowel  affections  which  succeeded  the 
Walcheren  intermittent.  It  had  its  source  in  partial  excite- 
ment of  the  intestines,  in  the  presence  of  chronic  inflammation 
of  their  inner  coat,  and  of  scybala,  or  acrid  matters  lying  in 
the  plicae  of  the  bowels,    I  learned  from  dissection  that  a  slow 
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passive  kind  of  inflammation  existed  in  most  instances  in 
the  inner  surface  of  the  intestines,  and  that  it  was  probable 
that  this  gave  obstinacy  to  diarrhcca  on  its  early  declaration. 
Stools  that  were  voidetl  at  the  latter  end  of  the  fever,  when  it 
approached  a  fatal  termination,  and  that  were  not  accompanied 
with  griping,  and  had  a  thin  yellowish  colour,  pointed  out  the 
necessity  of  giving  astringents  and  opiates,  to  which  remedies, 
indeed,  this  kind  of  diarrhrea  only  yielded.  The  catechu 
is  in  general  a  valuable  medicine  in  diarrhoea,  but  I  have  re- 
peatedly remarked,  that  if  the  slightest  inflammation  of 
a  chronic  kind  existed  in  the  bowels,  this  and  every  other 
astringent,  entirely  lost  its  efficacy.  In  colliquatiA^e  diarrhoea, 
I  gave  the  sulphate  of  zinc  Avith  much  advantage,  in  doses  of 
a  grain  three  times  a  day,  sometimes  combined  wnth  half  a 
grain  of  opium  ;  at  others  I  gave  it  alone.  Hsmatoxylum, 
with  chalk,  and  the  Dover's  powder,  availed  much  in  restrain- 
ing liquid  evacuations  from  this  cause.  In  general,  however, 
this  disease  persevered,  was  combined  with  hectic,  and  enlarge- 
ment of  the  liver  and  spleen,  and  was  apparently  the  last 
stroke  levelled  at  the  patient's  life,  whic'h  it  usually  put  an 
end  to,  in  two  or  three  weeks,  I  have  sometimes,  in  colli- 
quative diarrhoea,  succeeded  in  preserving  the  patient  a  few 
weeks,  by  administering  preparations  of  iron  with  the  bitter 
infusion,  and  more  frequently  still  by  the  nitric  acid.  The 
lime  water,  mixed  with  milk,  has  been  found  serviceable, 
and  when  these  failed,  wine  and  opium  have  supplied  their 
place  with  much  effect.  In  these  latter  stages,  indeed,  of 
intermittent,  the  patient  derived  as  much  benefit  from  wine, 
and  enveloping  the  body  well  in  flannel,  as  from  medicines. 
I  generally  had  the  whole  body  well  bound  up  with  flannel 
rollers,  so  as  to  support  the  abdominal  viscera,  and  by  pre- 
serving the  heat  of  the  part,  to  ensure  the  more  successful 
operation  of  the  medicines  which  I  deemed  it  right  to  admi- 
nister. The  infusion  of  columba  has  often  given  tone  to  the 
stomach  and  bowels,  and  where  this  has  failed,  I  have  pre- 
scribed camphor  and  sether  with  success. 

If  even  a  case  of  pure  diarrhoea  occurred  in  the  earlier 
stages  of  the  fever,  it  was  very  apt  to  assume  a  chronic  clia- 
racter,  was  liable  to  relapse,  and  at  last  brought  on  a  sensibi- 
lity of  the  bowels,  whicli  made  the  sufferings  of  the  patient 
little  less  severe  than  those  occasioned  by  dysentery.  Patients 
did  not,  without  great  cause,  deplore  their  hard  fate  of  being 
frequently  visited  by  such  an  exhausting  disorder.  The 
slightest  exposure  to  cold,  or  the  most  trifling  irregularity  in 
<iietj  was  sufficient  to  bring  on  a  return,  which  v^as  always 

succeeded 


132 


succeeded  by  paroxysms  of  intermittent,  though  they  had 
been  suspended  for  several  days. 

In  that  kind  of  diarrhiiia  which  arose  from  an  increase  of 
action  in  the  vascular  system,  a  treatment  far  dilfcrent  from 
either  of  those  I.  have  considered,  was  necessary.  As  this 
diarrhcca  was  generally  combined  with  plethora,  1  took  away 
a  few  ounces  of  blood,  and  gave  small  doses  of  opium,  and  I 
have  no  doubt,  from  the  success  following  this  practice,  that 
similar  means  employed  at  the  commencement  of  this  disease 
•would  oftener  be  of  service  than  the  remedies  usually  resorted 
to  for  removinq;  it. 

When  I  had  reason  to  suppose,  in  consequence  of  the  stools 
being  mucoivs,  and  suddenly  voided,  the  gripes  urgent,  and 
sensations  present  bearing  an  analogy  to  tenesmus,  that  dy- 
sentery was  near  at  hand,  I  gave  the  patient  without  delay  a 
drastic  purgative.  The  medicine  I  prescribed  was  gamboge, 
in  the  dose  of  half  a  scruple,  which  never  failed  to  empty  the 
bowels  completely,  and  to  ])roducethat  general  excitement  of 
the  intestinal  canal  that  abated  chroriic  inflammation,  and  gave 
great  relief.  So  far  from  the  diarrhoea  being  increased  by  this 
active  operation  of  the  cathartic,  it  invariably  diminished,  and 
generally  disappeared  after  the  second  or  third  repetition  of 
the  dose,  I  was  latterly  so  satisfied  of  the  eliicacy  of  drastic 
purgatives  in  these  chj  onic  diarrhoeas  accompanied  with  ob- 
structions of  the  liver  and  spleen,  that  I,  at  their  first  deve- 
lopenientjinstanth^  proceeded  upon  this  treatment,  and  do  not 
entertain  a  doubt,but  that  I  frequently  thusprevented  dysentery 
from  supervening.  Soon  after  taking  this  medicine  the  patient 
got  rid  of  the  gripes,  tlie  healthy  action  of  the  bowels  was 
restored,  there  was  no  uneasiness  experienced  at  stool,  and 
the  feces  became  of  a  natural  colour  and  consistence.  If  the 
gamboge  had  acted  very  sharply,  I  prescribed  half  a  scruple 
of  Dover's  powder,  or  two  grams  of  opium,  to  be  taken  at 
bed  time. 

If  the  diarrhoea  did  not  yield  to  this  practice,  it  progres- 
sively degenerated  into  dysentery,  and  required  a  long  perse-* 
verance  in  purgative  medicines,  opiates,  and  various  stimuli. 
The  first  object,  even  here,  was  the  removal  of  scybala,  and 
every  kind  of  feculent  matter,  but  this  was  not  equally  well 
accomplished  by  any  purgative  medicine,  and  somttimes  not 
accomplished  with  its  aid  unless  its  operation  was  promot- 
ed by  injections,  fomentations,  and  warm  hath.  The  choic-e 
of  a  medicine  adapted  to  the  patient's  constitution,  and  that 
Avould  produce  a  full  effect  without  creating  irritation,  was  oi 
the  highest  importance.  In  the  next  place  it  was  of  con- 
eequeuce  to  keep  the  patient  in  a  warm  situation  during  its 
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operation,  to  cover  t.lie  body  with  flannel,  and  confine  him  to 
the  use  of  "-ruel,  barley  water,  and  other  diluting  drinks.  In 
every  stage'^of  dysentery,  as  in  diarrhoea,  it  was  of  service  to 
envelope  the  body  witii  flannel,  but  more  especially  when  the 
debility  was  great,  and  the  bowels  required  external  support. 
By  this  means  the  local  fullness  arid  torpor  of  the  intestines 
were  removed,  the  sensations  of  pain  and  uneasiness  arising 
from  relaxation  of  the  abdominal  muscles,  obviated,  the  ul- 
ceration of  the  bowels  made  to  heal,  and  strength  given  to  the 
universal  frame. 

Future  remarks  will  shew  to  vi^hat  extent  the  drastic  purga- 
tives proved  serviceable  in  diarrhoea,  and  what  little  apprehen- 
sion there  was  from  this  cause  of  increasing  the  debility  with 
which  it  was  connected.  Dissections,  moreover,  taught  me 
that  in  most  cases  of  distension  of  the  abdomen  with  diarrhoea, 
where  the  stools  partook  of  varied  appearances,  and  were  inter- 
mixed with  mucus,  that  my  treatment  should  be  commenced 
upon  this  plan. 

In  most  instances  of  dysentery,  the  sulphate  of  magnesia  ad- 
ministered in  small  and  repeated  doses,  was  an  excellent  purga- 
tive.   After  the  bowels  had  been  first  well  emptied  by  a  full 
dose  of  castor  oil,  I  gave  half  a  drachm  of  thesulphate  of  mag- 
nesia every  four  hours,  until  the  stools  ceased  to  be  mucous 
and  bloody.    I  always  fovmd  this  a  safe,  gentle,  and  eliectual 
method  of  removing, scybala.    Sometimes,  however,  I  pre- 
ferred giving  three  drachms  of  castor  oil  night  and  morning, 
or  half  an  ounce  every  morning.     With   some  stomachs 
the  salts  nauseated,  and  then  I  employed  the  oh  ricini :  with 
others,  this  disagreed,  and  then  I  gave  the  salts,  sometimes 
with    the    pil.   cx    hydrarg.  or  aromatics.     I  think  the 
ol.  ricini  was  milder  in  its  operation  than  the  sulphate  of 
magnesia.    I  tried  calomel  with  ol.  ricini  wlien  the  bowels 
were  very  torpid,   but   strong  doses  of   it  always  gave 
pain,  and  created  irritation.    I  was  more  successful  in  my 
treatment  of  dysentery,  when  I  kept  up  a  gentle  and  conti- 
nued action  upon  the  bowels,  than  when  I  ■  excited  a  strong 
one,  and  then  left  the  patient  an  interval  of  repose.  Dysen- 
tery yielded  to  a  plan  that  enabled  the  colon  to  force  the 
scybala  from  its  cells,  and  that  at  the  same  time,  operated  a 
change  on  the  bowel  itself,  whereby  the  constriction  was  re- 
moved.   There  was  no  hope  of  overcoming  the  disease  while 
scybala  remained,  for  these  produced  secondary  painful  symp- 
toms that  augmented  the  primary  atfection  of  the  intestine  by 
which  they  were  formed.    Therefore,  however  great  might  be 
the  failure  of  the  patient's  strength,  purgatives  were  stUl  ne- 
cessary, and  indeed  the  only  medicines  which  could  bring  per- 
manent 
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manent  relief.  Scybala  have  sometimes  come  away  after  the 
patient  has  for  many  successive  days  had  numerous  liquid 
stools,  the  griping,  nausea,  pyrexia,  restlessness  and  tender- 
ness of  the  al>domen,  persevering  till  all  hardened  feces  were 
expelled-  Now  an  agreeable  coolness  succeeded  the  heat  of 
the  body,  and  restlessness  was  exchanged  for  repose.  While 
tlie  free  action  of  the  intestines  was  suspended  by  the  presence 
of  scybala,  opium  was  scarcely  admissible.  A  large  dose  of  it, 
it  is  true,  did  at  all  times  diminish  the  pain,  but  it  encreased  the 
torpor  of  the  bowels,  so  that  until  purgative  medicines  had 
produced  their  full  effect,  it  was  better  to  desist  from  their 
employment.  Besides,  the  disease  was  by  their  repetition 
made  to  augment,  and  debility  and  extenuation  loincrease  more 
rapidly.  When  the  action  of  the  bowels  required  to  be  con- 
trouled,  and  it  became  important  to  procure  temporary  ease 
after  the  operation  of  purgative  medicines,  I  did  not  then  he- 
sitate at  any  time  to  give  a  grain  or  two  of  opium.  The  se- 
verity of  the  gripes  did  now  and  then  call  for  opium,  but  in 
general,  purgatives  were  more  effectual  in  allaying  them.  For 
the  most  part  this  treatment  sufficed  to  remove  dysentery 
when  it  had  not  yet  become  confirmed,  and  the  body  was  not 
toomuch  emaciated.  It  required,  however,  to  be  followed  up  by 
occasional  doses  of  the  ol.  ricini,  the  blue  pill,  and  the  bitter  in- 
fusion with  sulphate  of  magnesia.  Small  doses  of  ipecacuanha 
given  twice  a  day  likewise  contributed  to  restore  the  tone  of 
the  stomach  and  bowels. 

If  however,  the  symptoms  only  abated  for  a  day  or  two,  and 
then  recurred  with  the  same  violence-,  the  stools  partaking  of 
mucus  and  .blood,  I  then  generally  made  trial  of  mercurials, 
cicuta,  and  purgatives,  so  alternated  as  to  keep  the  bowels 
completely  open,  and  yet  to  excite  a  slight  soreness  of  the 
mouth.  In  these  cases  too,  I  generally  found  it  necessary  to 
prescribe  mucilaginous  drinks  with  gum  arable,  starch,  and 
linseed,  in  order  to  defend  the  intestines  from  the  acrimony  of 
the  secretions,  pus,  or  any  other  acrid  fluids  that  might  have 
accumulated  in  them  ;  collections  that  generally  formed  in  the 
progress  of  dysentery,  and  that  required  appropriate  means  for 
preventing  them  from  augmenting  the  irritation  which  was 
always  the  consequence  of  protracted  disease.  1  did  not  give 
purgatives  with  the  same  freedom  in  the  ulcerated  stage  of 
dysentery  as  at  its  commencement :  so  that  scybala  were  pre- 
vented from  forming,  by  keeping  up  a  slightly  purgative  ef- 
fect upon  the  bowels,  it  was  all  I  sought,  for  the  least  excess 
in  the  use  of  laxatives  would  at  this  period  much  reduce  the 
patient's  strength,  and  instead  of  conducting  him  by  degrees  to 
convalescence,  precipitate  him  into  the  most  perilous  situation. 

With 
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With  a  view  to  determine  further  a  uniform  circulation  of  thfe 
blood  through  the  abdominal  viscera,  than  what  I  could  effect 
by  purgatives,  I  gave  three  grains  of  the  pil.  ex  hyd.  night  and 
morning,  with  a  grain  of  ipecacuanha,  but  not  always  with' 
the  benefit  which  I  anticipated  from  this  class  of  medicines* 
If  the  bowels  required  it,  I  prescribed  an  infusion  of  coluraba 
with  sulphate  of  magnesia,  to  be  taken  at  proper  intervals' 
during  the  day.    I  found  the  carbonate  of  magnesia  in  doses- 
of  a  drachm,  twice  or  three  times  a  day,  very  serviceable  in  these 
chronic  affections,  the  efficacy  of  which  seemed  to  be  increased 
by  directing  it  to  be  taken  in  three  ounces  of  the  camphorated 
mixture.    When  from  frequent  purging,  the  jjatient's  strength, 
had  become  much  exhausted,  I  gave  five  grains  of  camphor' 
every  six  hours  with  great  success,  especially  if  I  prescribed 
wine  at  the  same  time.    If  the  stomach  was  in  a  state  to  bear' 
the  wine,  no  stimulus  was  more  beneficial  than  it.    The  dis-- 
order  of  the  intestines  was  never  increased  by  its  exhibition,, 
while  the  tone  of  the  stomach  and  of  the  whole  system,  was 
evidently  much  restored.    If  the  passive  inflammation  pre-i 
ceding  the  formation  of  dysentery  could  be  detected,  one  or^ 
two  strong  purgatives,  the  warm  bath,  a  blister  to  the  abdo- 
men, and  a  flannel  roller  applied  afterwards  round  the  body, 
were  generally  sufficient  to  remove  it,  and  even  to  avert  a' 
disease  which  threatened  to  destroy  the  structure  of  the  in- 
testines.   In  the  early  stage  of  dysentery  marked  by  pyrexia, 
strength  of  pulse,  and  acute'  pains  in  the  abdomen,  I  did  not 
hesitate  to  draw  away  eight  ounces  of  blood,  a  practice  which 
proved  in  two  or  three  instances  very  successful ;  but  as  this- 
disease  did  not  often  indicate  high  inflammatory  action  of  the 
;  bowels,  bleeding  could  be  but  seldom  resorted  to.  While 
I  dysentery  consisted  in  vascular  obstruction,  there  w^as  a  great 
I  probability  of  relieving  it  by  the  means  I  have  mentioned ;  but 
!  when  this  derangement  had  produced  ulceration,  and  extreme  ■ 
!  atony  of  the  whole  intestinal  canal,  when  these  affections 
'  seemed  to  be  connected  with  hepatic  disease,  and  obstruction 
of  the  mesenteric  glands,  when  hectic  and  emaciation  had  su- 
pervened, this  disease  did  not  seem  to  be  under  the  controul  of 
medicine.    In  the  more  remediable  kind  of  chronic  dysentery, 
in  which  the  ulceration  was  slight,  and  the  intestine  yet  ca- 
pable of  being  restored  to  healthy  excitement,  laxatives  were 
the  most  useful  remedies,  but  they  required  to  be  combined 
with  aromatics.    Magnesia  with  camphorated  mixture,  ol.  ri- 
f  mi,  sulphate  of  magnesia  with  aromatic  confection,  and  pep- 
permint water  seemed  the  most  proper.    Mucilaginous  drinks, 
I  and  warm  baths  were  also  serviceable.     But  in  these  cases  I 
generally  gave  trial  to  mercury.   I  have  known  three  grains  of 
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the  blue  pill  taken  nifjht  and  morning,  keep  the  bowels  mo- 
derately open,  and  often  relieve  the  patient  as  much  as  opium. 
The  system  being  for  the  most  part  under  a  sliglit  influence  of 
mercury  before  dysentery  appeared,  the  moutli  by  this  dose 
soon  became  affected,  but  when  once  vascular  obstruction 
had  produced  a  thickening  of  the  coats  of  the  intestine,  and 
had  occasioned  tubercles  and  ulceration,  mercury  seldom  ap- 
peared to  me  to  do  much  good  ;  the  most,  I  think,  it  accom- 
plished, v^^as  an  alleviation  of  urgent  symptoms  :  nay,  I  never 
found  mercurials  superior  to  purgatives  in  removing  the  dis- 
ease while  confmed  to  vascular  obstruction.    And  in  every 
dysenteric  affection  combined  with  hepatic  disorder,  for  com- 
bined it  always  was,  and  perhaps  originated  in  it,  purgative 
medicines  produced  the  best  eil'ects  ;  hence  I  am  inclined  to 
believe,  that  even  hepatic  disease  in  many  instances,  may  be 
as  effectually  subdued  by  keeping  up  a  continued  purging,  as 
by  giving  mercury.    If  the  liver  indirectly  produces  disease 
in  the  intestines  by  sending  into  them  vitiated  bile,  or  by  with- 
holding the  biliary  secretion  in  consequence  of  obstruction  in 
it,  the  intestines,  when  diseased,  may  derange  the  performance 
of  the  hepatic  function,  or  may,  when  excited  by  purgatives  to 
throw  off  the  disease  which  oppresses  them,  communicate  a: 
similar  irritation  to  that  produced  in  themselves  to  the  liver, 
■which  in  its  turn,  may  be  now  provoked  to  perform  its  func- 
tion, and  thus  through  intestinal  influence,  resume  its  healthy, 
actions.  ^ 
In  the  more  inveterate  stages  of  dysentery,  opium  became  a 
necessaiy  remedy,   to  moderate  the  operation  of  purgative 
medicines,  to  make  them  act  with  more  ease,  to  obviate  griping, 
and  to  procure  the  patient  a  respite  from  his  sufl'erings,  which 
were  now  generally  expressed  by  groans,  a  contraction  of  the 
legs  and  thighs,  and  by  a  look  of  agony  and  despair  that  both 
equally  removed  hope  from  the  mind  of  the  patient  and  prac-. 
titioner.    I  gave  for  this  purpose  a  scruple  of  the  opiate  confec-. 
tion  every  six  hours  in  peppermint  water,  sometimes  with  three 
grains  of  cicuta,  and  at  others  alone,  or  mixed  with  the  chalk 
julep.  Wine  I  also  prescribed, and  put  the  patient  on  a  farinace- 
ous diet  containing  agood  deal  of  vegetable  gluten.  Milk  boiled 
with  flower,  sago,  or  rice,  was  nutritive,  mucilaginous,  and  ge- 
nerally agreeable  to  the  palate,  but  animal  food  always  stimu- 
lated too  much,  though  it  was  often  asked  for  by  the  pa- 
tient. 

Dr.  Clark  observes,  that  he  gave  from  three  to  ten  grains  of 
calomel  every  night  with  an  opiate  with  great  advantage.  In 
warm  climates,  and  in  early  stages  of  dysentery,  this  practice 
maybe  successful,  but  I  am  very  certain  that  ui  chronic  dy- 
sentery 
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sentery  as  it  appeared  at  Ipswich,  calomel  in  this  quantity 
woulcUiave  increased  the  debility,  and  occasioned  the  consti- 
tution to  sink,  and  wear  out  much  sooner  than  if  it  had  not 
been  resorted  to.    Neither  did  I  find  that  dysentery  treated 
with  mercury,  was  less  liable  to  relapse,  or  that  the  patient 
invariably  got  well  under  its  use  when  other  remedies  failed. 
Even  Dr.  Clarke  himself  has  known  the  gripes  and  tenesmus 
return  after  the  mouth  had  been  affected  by  calomel,  but  re- 
marks, that  they  at  last  subsided,  and  that  the  ulcerations  of 
the  bowels  healed.    Where  purgatives  had  been  rejected  by 
vomiting.  Dr.  Clarke  also  gave  calomel  and  opium  combined, 
with  the  best  effects.    One  of  the  most  effectual  remedies  for 
combating  ulceration,  after  scybala  had  been  removed,  was  the 
nitric  acid:  nay,  I  have  given  it  with  much  benefit  in  the 
earlier  stages  of  the  disease,  after  all  feculent  matter  had  been 
expelled  from  the  bowels.    If  the  ulceration  had  proceeded  to 
a  great  extent,  the  patient's  strength  was  fast  sinking,  and  hec- 
tic fever,  and  colliquative  diarrhcea,  alternating  with  dysente- 
ry, -were  present,  the  only  succour,  which  medicine  could  af- 
ford, was  palliative.    In  this  stage,  as  in  that  where  ulceration 
was  slight,  the  nitric  acid  combined  with  opium  gave  the 
greatest  relief.     It  was  the  medicine  above  all  others  that 
gave  tone  to  the  intestines,  occasioned  the  ulcers  to  heal,  and 
counteracted  the  destructive  influence  of  hectic  fever.  Indeed, 
I  may  observe,  that  with  the  medicines  given  for  the  purpose 
of  opening  the  bowels,  and  abating  pain,  the  nitric  acid  was 
my  chief  dependance  in  an  ulcerated  state  of  the  intestinal 
canal ;  while  the  external  means  consisted  in  the  application 
of  flannel  rollers,  or  the  warm  bath.    I  gave  from  half  a  drachm 
to  a  drachm  of  the  acid  in  the  24  hours,  diluted  with  water, 
and  mixed  with  opium  and  mucilage. 

It  was  very  common  for  patients  who  had  recovered  from 
dysentery  to  be  attacked  with  diarrhoea  of  a  colliquative  kind, 
often  as  difficult  to  overcome  as  dysentery  in  its  worst  stages. 
I  have  successively  given  in  these  cases,  opiate  confection, 
carbonate  of  lime,  zinc,  catechu,  nitric  acid,  and  starch  glys- 
ters  without  benefit.  Wine,  spirits,  opium,  and  a  milk  diet 
contributed  the  most  to  the  patient's  recovery.  Sir  John 
Pringle  upon  this  subject  observes, "  I  allowed  the  sick,  meat, 
spirits,  and  wine,  but  from  further  experience  am  convinced 
that  at  this  period  of  the  disease,  the  cures  would  be  both, 
more  frequent  and  speedy,  could  we  prevail  upon  our  patients 
to  abstain  altogether  from  animal  food,  and  from  vinous  and 
spirituous  liquors:  for  when  no  astringents  have  availed,  I 
have  frequently  known  the  cure  obtained  by  a  milk  and  vege- 
table diet,  without  them."    Sir  John  again  remarks  "  I  have 
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also  known  good  effects  from  ipecacuanha  joined  to  an  opiate, 
such  as  two  grains  of  that  powder  with  fifteen  of  the  philonium 
Londinense,  talien  twice  a  day.  Others  have  received  benefit 
from  ipecacuanha  alone.  Dr.  Huck  observed,  that  a  soldier, 
after  getting  over  tbe  inflammatory  state  of  the  dysentery,  was 
much  reduced  by  a  white  flux  of  the  lienteric  kind,  and 
that  after  giving  him  several  astringents  without  effect,  he  had 
at  last  succeeded,  by  ordering  him  six  grains  of  ipecacuanha 
in  powder,  to  be  talien  every  morning  fasting :  tliat  this  man 
was  puked  by  the  medicine  for  the  first  three  or  four  days  only, 
that  he  afterwards  took  it  without  complaining  that  it  made 
him- sick." 

A  retrospect  of  my  observations  on  diarrhoea  and  dysentery 
will  shew,  that  both  these  disorders,  with  the  exception  of  di- 
arrhoea that  was  evidently  colliquative,  required  to  be  treated 
by  purgative  medicines,  and  that  opium  in  the  early  stages  of 
them  was  improper  and  required  to  be  given  with  caution  ; 
though  in  these  protracted  affections  where  palliative  means 
could  only  be  of  service,  it  was  called  for  in  large  doses.  Cleg- 
horn,  however,  generally  gave  opiates  when  he  had  made  pro- 
per evacuations,  "  Every  night,"  observes  that  writer,  "  at 
bed  time,  I  give  a  small  dose  of  opium,  sufficient  to  mitigate 
pain,  procure  rest,  and  promote  perspiration,  without  keeping 
the  sick  in  a  constant  state  of  stupidity,  or  preventing  a  due 
discharge  by  stool,  as  I  have  seen  some  do  very  injudiciously  by 
anodynes."  I  have  said  that  where  tonics  appeared  admis- 
sable,  the  nitric  acid  always  succeeded  best  with  me,  which  I 
latterly  did  not  hesitate  to  have  recourse  to  after  proper  evacua- 
tions had  been  employed,  and  even  while  dysentery  wasconfine4 
to  vascular  obstruction.  The  diet  of  the  sick  in  this  chronic 
disorder  was  of  the  highest  importance.  I  wished  it  to  consist 
of  eggs,  sago,  milk,  rice,  flower,  broths  and  wine,  and  generally 
forbade  the  use  of  animal  food.  Hofiman  justly  remarks,  "  It 
answers  best  to  avoid  such  diet  as  would afi'ord  a  large  quantity 
of  putrid,  irritating  excrement :  to  drink  plentifully  of  mild, 
gentle,  detersive^  balsamics  :  to  give  liquors  of  the  same  kind 
in  clysters :  in  short,  to  pursue  with  diligence  the  directioiis  , 
given  us  by  the  great  Boerrhaave  in  his  aphorisms,  with  this 
addition,  that  it  was  absolutely  necessary  to  give  opium  twice 
a  day,  in  order  to  obtain  some  respite  from  perpetual  torment, 
and  gradually  to  increase  the  dose  from  half  a  grain  to  five  w 
six,  a«  use  made  it  liimiliar:  and  once  or  twice  a  week,  or 
oftener  as  the  strength  would  allow,  and  the  symptoms  indi- 
cated, to  hinder  the,  acrid  matter  from  being  accumulated  in 
the  intestines,  by  giving  glyster*,  cathartics,  or  small  doses  of 
ipecacuanha." 
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As  for  the  relief  of  tenesmus,  and  a  kind  of  painful  irritation 
that  remained  in  tlie  rectum,  even  when  patients  were  con- 
valesceiits  from  dysentery,  I  found  starch  clysters  witli  opium 
and  oil  the  most  etfectual.  Heberden  recommends  fat  mut- 
ton broth  with  a  few  drops  of  laudanum  to  be  injected  into  the 
rectum.     1  shall  coaclude  my  observations  on  bowel  com- 

Elaints,  the  consequences  of  the  Walcheren  fever,  by  quoting 
is  remark,  "  Postquam  vis  morbi  transierit,  teger  quanquamiri 
tutosit,  tamen  vexari  soletmolesta  desidendi  cupiditate,  prop- 
ter levem  dolorem,  qui  in  recto  intestino  manet.  Huic  optime 
medetiir  jusculi  ovilli  pinguis  selibra,  cui  instillata;  sunt  tinct. 
opii  guttae  viginti,  in  alvum  infusa:  atque  hac  sola  occasione 
censeo  opium  in  hoc  morbo  tuto  et  utiliter  dari  posse.  In 
principio  certe,  ventre  nondum  purgato,  maxime  noceret.  Sin- 
gultus accessit  et  aqua  foetida  dejecta  est,  ubi  dysenteria  morte 
fmita  est." 

One  of  the  most  common  terminations  of  the  Walcheren 
fever  which  I  have  to  speak  of  is  dropsy.  Protracted  fever 
produced  enlargement  and  obstruction  of  the  abdominal  vis- 
cera which  ended  in  ascites.  It  occasioned  debility  which 
induced  anasarca:  and  it  sometimes  directed  its  force  against 
the  lungs  and  brain,  bringing  on  hydrothorax,  or  a  dropsical 
state  of  the  substance  of  the  encephalon.  The  symptoms 
which  announced  the  approach  of  ascites,  or  anasarca,  were 
extreme  debility,  oedema  of  the  legs,  shortness  of  breathing, 
paleness  as  well  as  bloatedness  of  the  skin,  softness  of  the 
muscles,  suppression  of  the  urinary  secretion,  induration  of 
the  hypochondria,  and  oedema  of  the  face  and  body,  coming 
on  after  a  paroxysm  of  ague,  and  disappearing  in  the 
course  of  a  few  hours.  The  indications  of  dropsy  having  com- 
menced in  the  cellular  memhrajie,  were  a  soft  colourless  inelastic 
swelling  in  the  legs  and  feet,  increasing  towards  night  and  ex- 
tending up  the  thigh,  a  swelling  of  the  eye-lids,  bloatedness 
of  the  face  and  upper  extremities,  continued  thirst,  high 
coloured  urine,  shortness  of  breathing,  quick  weak  pulse, 
anorexia,  white  tongue  and  disturbed  rest.  Such  appear- 
ances and  phenomena  as  these,  after  having  continued  two 
or  three  weeks,  were  succeeded  by  oedema  of  the  whple  body, 
whiteness  and  softness  of  the  skin,  an  effusion  of  water  into 
the  abdomen,  or  •  the  chest,  and  were  sometimes  combined 
with  great  enlargements  of  the  spleen  and  liver,  and  not 
unfrequently  with  a  dysenteric  affection.  When  the  patient 
had  been  disposed  to  bowel  complaints  throughout  the  whole 
progress  of  the  fever,  he  generally  died  dysenteric ;  but  if  the 
consequences  of  intermittent  were  confined  to  disease  of  the 
liver  and  spleen,  and  extreme  debility  ensued,  he  more 

generally 


I 


140 


generally  expired  with  drops}^  I  have  known  dysentery  to  be 
combined  with  ascites,  but  for  the  most  part  the  dysenteric 
patient  was  not  dropsical,  and  he  who  had  dropsy ,was  not  dy- 
senteric. When  anasarca  prevailed,  the  patient  before  he  died, 
became  also  oppressed  with  water  in  the  cavities  of  the  ab- 
domen and  thorax.  All  these  varieties  of  dropsy  have  suc- 
ceeded each  other,  nay  they  have  been  all  present  together, 
and  the  patient  still  has  been  attacked  with  severe  paroxysms 
of  ague.  The  prognosis  in  these  cases,  was  of  course  bad, 
for  though  the  water  has  been  repeatedly  carried  off,  suc- 
ceeding attacks  of  intermittent  never  failed  to  end  in  fresh 
effusions,  hence  the  patient  for  the  most  part  sunk  under  the 
pressure  of  complicated  disease.  No  situation  of  a  patient 
was  so  entirely  hopeless  as  that  where  ascites  and  anasarca 
were  combined  with  dysentery;  for  the  medicines  which 
abated  one  affection,  only  served  to  aggravate  the  other. 
The  prospect  of  recovery  was  not  altogether  so  gloomy  when 
anasarca  alternated  with  ascites,  when  there  was  no  bowel 
complaint,,  and  the  spleen  had  not  been  converted  into  an 
abscess.  Long  before  ascites  took  place,  the  abdomen  was 
tense  and  hard,  and  considerably  inflated;  but  as  that  disease 
advanced,  the  belly  grew  uniformly  large  all  over,  became 
prominent,  heavy,  and  at  last  gave  a  fluctuating  sensation 
to  the  hand  when  it  was  pressed.  However  it  was  rather 
difficult  to  conjecture  the  extent  of  the  effusion,  for  the  vis- 
cera were  generally  hard  and  large,  and  the  abdominal  cavity 
tense,  from  the  inflated  state  of  the  intestines,  circumstances 
which  deceived  the  practitioner  when  he  examined  the  ab- 
domen with  a  view  to  determine  this  point.  Where  no 
bowel  complaint  prevailed,  the  intestines  were  generally  very 
torpid,  the  appetite  indifferent,  digestion  bad,  and  such  was 
sometimes  the  pressure  exerted  by  the  water  against  the- 
diaphragm,  that  the  patient  had  an  incessant  cough,  and  was 
in  danger  of  suffocation. 

The  approach  of  hydrothorax  was  sometimes  gradual,  but 
oftener  sudden  and  unexpected.  A  patient  with  protracted 
ague,  and  the  appearances  I  have  described  indicatory  of 
a  dropsical  tendency,  frequently  complained  of  having  dis- 
turbed sleep,  and  started  up  occasionally  in  the  bed  from  a 
sense  of  suffocation  threatening  his  existence.  .  He  could 
sleep  on  one  side  only,  was  troubled  with  a  sharp,  frequent 
cough,  and  generally  inclined  his  body  forward  W'hen  he  sat 
up,  or  put  himself  in  bed.  His  respiration  became  laborious, 
his  countenance  (Edematous,  lips  livid,  and  pulse  intermitting, 
symptoms  that  were  soon  succeeded  by  death.  In  all  such 
cases,  a  large  quantity  of  water  has  been  found  upon  dissec- 
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tion  in  either  or  both  cavities  of  the  chest,  and  in  the  peri- 
cardium, and  sometimes  in  the  ramifications  of  the  bronchice 
and  the  'cellular  substance  of  the  lungs.  But  these  pheno- 
mena indicatory  of  eftlisiou  in  the  thorax  have  not  always 
come  on  o-radually,  and  been  combined  together;  for  they 
sometimes^  after  a  severe  paroxysm  of  ague,  invaded  sud- 
denly and  with  severity,  putting  an  end  to  the  patient's 
life  in  thirty-six  hours."  Nay,  I  have  known  men  who  were 
convalescents,  attacked  unexpectedly  with  a  paroxysm  of 
atrue,  which  has  terminated  in  effusion  into  the  chest,  and 
quickly  destroyed  the  patient.  There  w^ere  no  particular 
svmptoms  denoting  effusion  in  the  pericardium,  for  those 
which  developed  themselves  in  this  affection  were  common  to 
hydrothorax.  Besides,  hydro-pericardii  coming  on  gradually, 
and  being  connected  with  extreme  debility  of  the  system,  and 
impeded  respiration,  the  result  of  irregular  circulation  in  the 
lungs,  there  was  great  difficulty  in  ascertaining  from  symp- 
toms whether  this  disease  existed  or  not.  The  pericardium 
has  been  found  to  contain  ten,  twelve,  and  thirteen  ounces  of 
serum,  w^hen  the  patient  had  not  been  known  to  have  a  single 
symptom  indicatory  of  its  presence,  and  in  other  instances 
there  has  been  a  combination  of  phenomena  that  favoured  the 
opinion  of  fluid  being  effused  in  the  pericardium,  when,  after 
death,  little  serum  has  been  detected  in  this  membrane,  but 
many  ounces,  nay,  a  pint  or  more  of  fluid  has  been  found  in 
the  cavities  of  the  chest.  If  the  patient  complained  of  tight- 
ness across  the  priEcordia,  palpitations,  and  other  irregular 
motions  of  the  heart,  experienced  difficulty  in  lying  in  a  hori* 
zontal  posture,  and  feeling  when  he  attempted  to  do  so,  a 
sense  of  suffocation,  and  a  tickling  kind  of  cough,  there  was 
a  strong  presumption  of  water  being  contained  in  a  large 
quantity  in  the  pericardium.  Often  however,  these  symp- 
toms appeared  to  be  occasioned  by  general  dropsy,  and  Avere 
pot  solely  referable  to  hydro-pericardii.  In  two  or  three 
instances  indeed,  this  disease  was  decidedly  marked  in  the 
concurrence  of  the  phenomena  I  have  mentioned,  the  small, 
and  sinking  feel  of  the  pulse  when  pressed  upon,  and  in  the 
Weight  and  undulation  which  the  patient  experienced  in  the 
left  side  of  the  thorax.  Senac  says  that  a  certain  sign  of  hy- 
dro-pericardii is  an  undulatory  motion  felt  between  the  third 
and  fifth  ribs,  but  however  certain  this  may  be,  or  easy  to  as- 
certain in  idiopathic  disease  of  this  membrane,  it  is  by  no 
means  an  experiment  to  depend  upon  in  an  affection  which  is 
the  consequence  of  another  disease,  and  which  seldom  becomes 
so  evident  as  to  be  perceptible  to  the  touch.  For  this  trial  to 
succeed,  it  is  necessary  that  the  contained  fluid  should  press 
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forcibly  against  the  ribs,  and  that  there  should  be  a  large  quan- 
tity of  it  to  rt-'S'st  the  finger.so  as  to  give  t!ie  idea  of  fluctuation.  . 
The  dry  cough  mentioned  by  Reimanus  to  be  so  charac-  j 
teristic  of  effusion  in  the  pericardium  was  by  no  mqans  a  con- 
stant attendant  upon  this  common  affection.  If  there  was 
much  effusion  I  thinlc  the  pulse  led  to  a  knowledge  of  it  by 
the  feeble,  sinking  sensation  it  opposed  to  the  finger,  but  lam 
not  cei  iain  of  the  accuracy  oi"  this  remark  of  Albertinus. 
"  Pulsus  igitur  comparate  molles  potius  frcquentes  ac  parvos 
sibi  adjungere  consuevit,  ubi  ^tructura  cordis,  sive  immo- 
dice  flaccida  evaserit,  sive  hie  illic  in  suis  fibris  incesserat 
fracescere,  sive  restagnans  in  pericardio,  humor  lentus  sive 
mere  aqueus  sit.  Parvos  vere  frequentiores  adhuc  vibratos  ac 
tensos,  cum  sapor  ejus  salinus  et  vellicans  est.  Exiles  etiara 
celeriores  deficientesque,  si  tanta  humoris  copia  in  pericardio 
contineatur,  quantafere  maxima  continere  in  eo  potest,  a  ea 
pulsus  inequalitas  aliis  cordis  vitiis  communis  est." 

The  best  method  we  have  of  deciding  whether  hydro-peri- 
cardii  does  exist,  is  that  practised  by  Dr.  Monro.  A  diagnosis, 
this  physician  remarks,  is  to  be  obtained  by  putting  the  heart 
in  a  situation  that  is  unnatural  to  it,  which  may  be  easily 
done  by  changing  the  posture  of  the  body.  If  the  body  be 
bent  forward,  when  there  is  water  in  the  pericardium.  Dr. 
Monro  says,  that  the  pulsations  of  the  heart  will  be  felt  as 
usual  by  putting  the  hand  to  the  left  side  of  the  chest,  but  if 
the  body  be  bent  backwards,  the  heart  will  recede,  and  its  pul- 
sations, owing  to  the  bulk  of  the  water,  no  longer  be  percep- 
tible. This  seems  to  me  by  far  the  least  fallible  way  of  judging 
of  the  presence  of  water  in  the  pericardium.  The  symptom  of 
difficulty  of  breathing  in  lying  down  is  certainly  very  equivocal 
ofthe  existence  of  this  disease,  for  that  may  arise  from  some  or- 
ganic affection  of  the  heart,  or  may  be  occasioned  by  water  in 
the  abdomen.  Intermission,  and  irregularity  of  the  pulse  are 
common  to  hydro-thorax,  and  hydro-pericardii.  Graetzius 
declares  that  there  are  no  symptoms  which  can  enable  us  to 
distinguish  between  these  affections.  "  Se  pene  ulla,"  he 
writes  "  deprehendere  signa,  quibus  hos  duo  hydropes  dis- 
tinguere  rite  possit,  etiam  exercitassimus  medicus."  I  must 
think  there  is  much  truth  in  this  observation,  still  in  idiopathic 
disease  a  correct  diagnosis  may  often  be  obtained. 

Sometimes  the  quantity  of  serum  effused  into  the  cavities  of 
the  thorax  was  so  great  that  the  patient  could  easily  feel  the 
fluctuation  when  he  changed  his  posture  ;  but  hydro-thorax, 
like  hydro-pericardii  was  not  an  idiopathic  disorder.  If  water 
was  contained  on  both  sides  of  the  chest,  the  patient  experi- 
enced 
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enced  great  difficulty  in  putting  himself  into  a  recumbent  posi- 
tion; if  it  was  confined  to  one  cavity,  he  generally  lay  upon 
the  side  on  which  effusion  had  occurred,  leaving,  by  this 
means,  the  other  lobe  of  the  lung  free  from  pressure  for  the 
easier  performance  of  respiration. 

To  judge  of  the  frequent  recurrence  of  hydro-pericardii 
by  dissections,  I  should  say  that  it  was  almost  an  invariable 
termination  of  intermittent.  Even  in  those  cases  where  no 
local  or  general  dropsy  took  place,  and  the  patient  expired 
from  debility,,  or  some  other  consequence  of  the  fever,  the 
pericardium  always  contained  ten,  twelve,  or  more  ounces  of 
serum.  A  portion  of  this  fluid  might,  no  doubt,  be  exhaled 
after  death,  but  I  cannot  help  thinkmg,  that  the  greater  part 
of  it  was  thrown  out  before  this  event  happened.  I  further- 
more suppose  that  the  effusion  occurred  suddenly,  and  at  the 
moment  when  debility  prevailed  the  most,  as  patients  have 
been  totally  free  from  any  of  the  symptoms  indicatory  of  its 
presence,  before  a  paroxysm,  and  seized  with  the  symptoms 
common  to  hydro-thorax  and  hydro-pericardii  quickly  after 
its  termination. 

In  addition  to  these  dropsical  affections  there  was  another 
which  was  seated  in  the  cellular  substance  of  the  lungs,  I  mean 
anasarca  pulmonum,  a  variety  of  the  disease  almost  as  often 
met  with  upon  dissection  as  hydro-pericardii.    In  this  species 
of  dropsy,  difficulty  of  breathing  came  on  gradually,  and 
was  preceded,  like  other  dropsies,  by  general  paleness  and 
softness  of  the  skin,  a  bloated  appearance  of  thti  countenance, 
and  oedema  of  the  legs.    But  it  was  to  be  distinguished  from 
Jiydrothorax  by  its  more  slow  and  insidious  approach,  by 
the  progressive  increase  of  difficulty  of  breathing,  and  by 
there  being  no  weight  or  sense  of  fluctuation  in  either  cavity 
of  the  thorax.    When  this  species  of  dropsy  acquired  an  alarm- 
jng  height,  the  pulse  grew  feeble  and  irregular,  the  lips  livid, 
the  eyelids  tumid,  the  whole  face  bloated,  and  the  extremi- 
ties cold.    At  this  period  too,  there  was  much  uneasiness  in 
the  chest,  a  frequent  cough,  and  slight  expectoration,  but 
the  same  difficulty  was  not  experienced  inlying  down  as  in 
hydrothorax.    Anasarca  pulmonum  now  and  then  supervened 
in  general  dropsy,  but  often  existed  without  anasarca,  and 
sometimes  appeared  to  be  the  sole  dropsical  affection.    It  was 
occasionally  combined  with-  inflammation  of  the  lungs,  and 
at  other  times  appeared  where  there  was  not  the  least  "vestige 
of  this  disease  having  existed.    However,  a  very  general  ap- 
pearance of  the  lungs  in  anasarca  pulmonum  was  ecchymosis, 
eonsisting  of  numerous  small  red  spots  distributed  upon,  and 
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in  the  substance  of  the  lohes.  In  all  these  cases,  the  lung* 
when  divided  with  the  scalpel  gave  out  in  abundance  an  aerated 
fluid,  one  while  intermixed  with  blood  and  mucus,  or  else, 
being  thin,  like  serum,  and  of  a  frothy  nature.  Half  a  pint, 
or  a  pint  of  this  fluid  sometimes  issued  iVom  the  lungs.  A 
portion  of  them  taken  up  and  slightly  squeezed,  gave  out 
serum,  similar  to  a  sponge  soaked  in  water,  and  pressed°between 
the  fingers.  The  Aveight  of  the  lungs  thus  distended  with 
■water  was  considerably  increased,  and  their  volume  so  much 
greater  than  natural  that  the  cavities  of  the  chest  were 
entirely  filled  with  them.  Anasarca  pulmonum  was  more 
frequent  than  hydrothorax,  and  of  a  less  remediable  nature. 
It  was  not  until  ecchymosis  had  terminated  in  efiusion,  or  that 
transudation  of  the  finer  parts  of  the  blood,  during  its  in- 
terrupted circulation  through  the  lungs  in  a  paroxysm  of  ague, 
occurred  in  the  cellular  texture  to  a  certain  extent,  that  the 
lips  grew  livid,  the  pulse  became  intermitting,  the  respiration 
intercepted,  and  other  symptoms  of  approaching  suffocation 
supervened.  The  ostensible  cause  of  anasarca  pulmonum 
was  ecchymosis,  but  as  the  pulmonary  like  the  aortic  cir- 
culation became  very  irregular  from  a  variety  of  causes,  it  is 
not  improbable  that  the  return  of  the  blood  through  the  pul- 
monary veins  being  obstructed,  a  transudation  of  its  finer  parts 
took  place  in  large  quantities,  and  hence  an  accumulation  of 
serum  in  the  cellular  texture  of  this  viscus. 

I  have  next  to  mention  that  the  cavities  of  the  abdomen  and 
thorax,  the  pericardium,  and  cellular  substance  of  the  lungs, 
and  of  the  whole  body  were  not  the  only  seats  of  dropsy. 
Besides  these,  the  brain  was  frequently  found  in  a  dropsical 
state,  and  its  ventricles  were  distended  with  water.  From  be* 
tween  the  meninges,  there  has  often  issued  several  spoonfuls  of 
Serum,  and  the  brain  itself  has  been  so  soft  as  not  to  admit  of 
being  cut  with  the  scalpel.  A  transudation  of  the  serositiea 
of  the  blood  through  the  pia  mater  appeared  to  be  a§  frequent 
as  transudation  into  the  cellular  substance  of  the  lungs.  I  pre- 
sume the  softness  of  the  brain,  and  its  conversion  into  a  gela- 
tinous kind  of  substance,  are  to  be  referred  to  a  redundance  of 
aqueous  principles  in  this  organ,  occasioned  by  the  same  ge- 
neral causes  as  dropsy  of  other  parts  of  the  sj'^stem.  I  have 
very  often  observed  marks  of  inflammation  of  the  pia  mater, 
and  met  with  layers  of  coagulable  lymph  between  the  menin- 
ges where  water  was  effused  ;  but  the  brain  has  been  found  to 
possess  utmsual  softness  where  no  efliision  had  occurred  in  the 
ventricles,  or  between  the  pia  and  dura  mater.  The  frequency 
of  these  occurrences  shews  that  a  dropsical  state  of  the  brain, 
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as  well  as  of  the  lungs,  abdomen,  and  cellular  substance, 
-were  terminations  of  the  Walcheren  intermittent,  and  each 
the  consequence  of  certain  states  of  the  system  giving  it  the 
power  of  pouring  out  water  with  greater  or  less  suddenness, 
according  to  circumstances,  into  the  various  cavities.  As  all 
those  patients  presenting  this  appearance  in  the  head  upon  dis- 
section, had  been  attacked  with  coma,  which  alternated  with 
delirium,  it  is  probable  that  the  first  of  these  was  owing 
to  effusion  taking  place  between  the  meninges,  or  to  the  soft, 
and  watery  state  of  the  encephalon.  I  do  not  suppose  that 
coma  arose  from  this  cause  in  the  early  periods  of  tlie  fever. 
A  want-of  the  due  excitement  of  the  cerebral  organ,or  plethora 
of  the  sinuses  might  well  enough  account  for  it  in  the  begin- 
ning-. The  degree  of  danger  attached  to  the  patient's  situa- 
tion in  dropsy  of  the  brain,  was  by  no  means  inferior  to  that 
which  arose  from  anasarca  pulmonum.  The  establishment 
of  either  of  these  diseases  was  a  summons  for  the  patient  to 
his  tomb. 

The  plan  of  treatment  which  I  latterly  adopted  in  the  Wal- 
cheren intermittent  was  the  best  which  could  be  pursued  in 
dropsy,  and,  I  may  add,  often  prevented  this' termination  of  the 
disease  from  taking  place.  Purgative  medicines,  consisting  of 
elaterium,  gamboge,  and  the  super-tartrate  of  potash,  were 
interposed  every  fourth  or  fifth  day  as  long  as  the  accumula- 
tion of  water  in  the  abdomen  seemed  to  indicate  the  necessity 
of  their  employment.*  I  administered  these  medichies  in 
every  kind  of  dropsical  affection,  giving  on  th.e  intermediate 
days  bitter  infusion  with  the  subcarbonate,  and  acetate  of  pot- 
ash, small  doses  of  calomel  and  squills,  sometimes  the  digi- 
talis, and  at  others  the  super-tartrate  of  potash,  while  I  al- 
lowed the  sick,  gin  punch  as  a'common  beverage.  By  these 
preparatory  means  I  was  enabled  soon  to  recur  to  the  use  of 

*  lUud  vero  admonendi  sunt,  quolquot  purgatione  alvi  opem  ferre  bis 
»gri»  student :  eorum  vires  raorbo  sbo  raultum  fuisse  imminulas,  ideoque 
non  esse  peiseveraadum  in  medicamentis  valentioribus.  nisi  raanifestum  fiierit 
asgrosiade  levari,  vel  saltern  non  lasdi.  Ubi  hydropicus  par  sit  ferendo  tain 
yalidum  rcmediiim,  solitus  fui  dare  elaterii  granum  uaum,  vel  duo,  quod 
commode  snmitur  ex  cochleario  spiritus  vini  tonuioris.  Hoc,  si  nulios  in* 
sblilos  tumultus  excitet.  et  venter  multum  a  quo  excernat,  quarto  quoque 
maoe  dare  oporlebit,  donee  omnis  humor  supcrvacuus  exierit  :  at  diebus  a 
ptirgatione  libcris  raedicamentum  aliquod  amarum  et  aromaticuin  erit  su- 
mendum.  Hac  ratione  meileiuii  quatnor  vel  quiuque  asceticos  restituto< 
novi  ;  e  quibus  unus  vixiisanus  quatuordecim  annos.  Idem  fere  >alet  gam- 
bogiffi  semi  scrupuhis.  Quanquara  magnitudo  hujus  morbi  magnum  reme- 
dium  postulet,  id  tamen  sapc  uumero  segri  vires  sustinere  non  possunt ;  iu 
quo  casu  contugiendum  est  ad  ea  quas  lenius  alvum  solvunt,  quxque  movunt 
urinam.  Ad  hoc  utilis  est  scill«  radix,  cujus  tot  grana  sumenda  sunt,  quot 
•tomachus  sine  nausea  rccipere  valet."  (Heberden.) 
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thebark,if  the  frequency  of  the  paroxysms  absolutely  requh-ed  it, 
or  %vhat  was  often  more  eflectual,  when  the  paroxj'-sms  were  of 
rare  occurrence,  to  the  carbonate  of,  iron  with  oiuger.  If  vis- 
ceral disease  was  very  extensive  upon  the  invasion  of  dropsy, 
and  the  patient  much  exhausted,  purgatives,  diuretics,  and 
tonics  only  had  the  power  of  palliatinj^  the  dropsical  complaint, 
and  postponing  for  a  short  time  .the  fatal  period.  I  have,  it  is 
tfue,  unexpectedly  known  ascites  yield  to  this  treatment,when, 
d  priori,  there  was  every  reason  to  suppose  from  the  magni- 
tude of  visceral  disease,  that  the  dropsical  atVcction  never 
Could  be  subdued.  It  has  now  and  then  disappeared  under 
the  combined  operation  of  calomel  and  Dover's  powdec  Nay, 
mercurial  frictions,  by  reducing  the  enlargement  of  the  liver 
and  the  consequent  pressure  on  the  vena  portarum,  whence 
proceeded  serous  in  filtrations  into  the  abdomen  that  formed 
ascites,  have,  in  several  instances  proved  successful.  The  most 
efficacious  way  of  proceeding,  however,  in  all  these  cases,  was 
to  evacuate  in  the  fust  instance  the  effused  fluid  by  purgative 
and  diuretic  medicines,  and  then  to  strengthen  the  tone  of  the 
solids,  by  giving  vegetable  and  metallic  astringents.  Benefit 
has  been  found  to  be  derived  by  the  combination  of  gamboge 
with  the  sulphate  of  iron,  thus  evacuating  and  giving  tone  to' 
the  system  at  the  same  tinie.  The  only  advantage  obtained 
from  tapping,  was  the  prolongation  of  the  patient's  life  a  few 
days.  I  am  friendly  to  the  earlier  performance  of  this  opera- 
tion than  is  customary,  before  the  patient  is  reduced  by  long 
sufferings,  and  the  mag  nitude  of  visceral  disease. 

I  pursued  the  same  general  plan  of  treatment  in  anasarca  as 
in  ascites,  with  the  addition  of  dry  friction,  or,  if  the  skin 
•were  irritable,  with    oil,  in  which   squills  were  infused; 
digitalis,  calomel,  squills,  the  acetate  and  subcarbonate  of 
potash,  with  purgatives  and  tonics  w^ere  the  other  prin-. 
cipal  remedies  I  resorted  to.    I  found  the  digitalis  and  the 
subcarbonate  of  potash  combined,  more  useful  than  either 
singly,  and  the  first  was  always  followed  by  greater  benefit  iu 
hydrothorax  than  in  anasarca  orascites,no  doubt,  from  its  retard- 
ing the  circula:tioninthe  lungs.  This  dropsical  affection, however, 
was  always  best  relieved  by  large  blisters  to  the  chest,  and 
strong  purgatives.   I  have  too  known  the  blue  pill  with  digi- 
talis serviceable,  and  if  the  cough  was  very  troublesome,  the 
Lac:  Amnion:  with  Aq:  Ammon:  Acet:  had  its  advantages.  The 
blue  pill  and  Dover's  powder  after  proper  evacuations  had  been 
made,  were  sometimes  serviceable.  I  relied  much  upon  "Dover  s 
powder  at  night,  and  the  subcarbonate  of  potash  with  the  bitter 
infusion,  during  the  day.  1  also  placed  the  Spt.  ^th:  Nit.  and 
the  Snt.  iEtherVit:  Co:  amongst  the  auxiliary  remedies,  i 
^  thouglit  . 
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thought  it  adviseable  to  have  recourse  to* .  Dr.  Gregory  says,  that 
blisters  and  issues  are  of  service  in  incipient  hydrothorax.  I 
certainly  found  the  former  useful  in  varioifs  instances,  but 
of  the  efficacy  of  the  latter,  I  had  no  opportunity  of  judg- 

If  hydrothorax  arbse  from  a  dropsical  diathesis,  it  might 
now  and  then  be  successfully  combated  by  the  means  I  have 
detailed,  but  if  it  originated  in  pneumonia,  the  case  was  uni- 
versally* hopeless.  Although  proper  regard  was  to  be  had 
to  the  patient's  strength,  yet,  when  pneumonia  occurred,  there 
was  no  chance  of  avertipg  its  fatal  termination  but  by  vene- 
section. Unless  one  or  two  copious  evacuations  of  this  kind 
were  made  the  instant  the  numljer  and  violence  of  inflam- 
matory symptoms  of  the  lungs  made  it  necessary,  nothing 
could  ever  recover  the  patient  from  the  impending  peril,  which 
menaced  him.  It  was  extremely  difficult  to  determine  whe- 
ther slow  inflammation  of  the  lungs  obtained,  for  this  has  been 
known  to  exist  to  a  great  extent,  as  was  proved  by  dissections, 
without  its  .  ever  having  been  noticed  by  the  physician,  or 
known  from,  the  severity,  of  symptoms,  even  to  the  patient. 
However,  experience  taught  me  to  watch  with  great  circum* 
spection  the  invasion  of  cough  and  pyrexia,  and,  whenever 
these  came  on  with  shortness  of  breathing,  and  slight  uneasi- 
ness of  the  chest,  often  entirely  disregarded  by  the  patient, 
either  to  recur  to  the  lancet,  or  purge  actively  and  apply  blis- 
ters, to  the  chest,  to  keep  the  patient  cool  and  confine  him  to 
bed,  to  allow  him  only  water  gruel,  barley  water,  and  milk  sweet- 
ened with  honey,  until  the  breathing  became  free,  and  pyrexia 
and  the  cough  subsided.  In  the  debilitated  state  of  the  sick 
at  Ipswich,  the  confused  and  complicated  nature  of  affections 
of  the  chest,  and  the  anomalous  symptoms  continually  spring- 
ing from  the  original  Walcheren  fever,  its  consequences  and 
complications,  it  required  much  judgment  to  determine  on  the 
propriety  of  venesection  whichwasalwaysa  hazardous  remedy  in 
this  protracted  fever.  These  were  the  cases  in  which  I  gave  the 
digitalis  with  freedom,  in  doses  till  it  lowered'  the  pulse,  and 
sensibly  affected  the  system.  If  the  practice  I  have  mentioned 
were  sometimes  delayed  for  a  few  hours  only,  effusion  into 

*"  Inhoc  numero  sunt  balsama  acriors,  quorum  scrupulut  bis  quotidi* 
sumtusest;  item  kali  praeparati  tantundem  in  aqua,  autin  vino dissolutum. 
Hoc  pulchrius  multo  remedium  est,  quara  quod  habet  cineres  herbarum  ex 
vino  liquatos:  quippe  eoruin  vis  noii  continetur  in  terra fatua,  verunj  in 
•atibus  alcalinis,  quibus  hi  cineres  abundant,  cum  aiiqua  simul  portione  salium 
tieutrorum,  quos  multffi  plaiila  crematze  exhibent.  Parein  facultalem  habere 
,  cxistimantur  Spirilus  iEtheris  Nitrosi,  et  Tinctura  Caulharidis  t  hujm  gutl,a5 
■  viginti,  illiu»  drachma,  ter  ^uotidie  adliibetur."  (Heberdea.) 
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the  cavity  of  the  chest,  or  the  ramifications  of  the  bronchiie 
ensued,  putting  a  sudden  end  to  the  patient's  life.  The  more 
manageable  kind  of  liydrothorax  was  that  which  arose  from 
sudden  effusion  into  the  chest,  after  a  severe  paroxysm  of 
ague,  an  event  that  I  have  repeatedly  observed  to  take  place, 
and  I  must  acknowledge,  for  the  most  part,  with  fatal  conse- 
quences. The  most  energetic  measures  were  called  for,  when- 
ever this  termination  happened,  which  consisted  in  drastic 
purging,  mercurial  frictions,  extensive  blistering,  and  in  thf^ 
employment  M  diaphoretics  with  squills  and  ammoniacum. 
In  two  of  my  patients  effusion  into  the  chest  occurred  twice, 
which  1  twice  succeeded  in  removing  by  this  active  practice. 
The  patients  required  for  days  to  be  put  upon  the  most  slen- 
der regimen,  and  sometimes  stood  in  needof  opiates  to  allay  the 
cough.  After  being  thricepurged  by  elaterium,they  ultimately  re- 
covered of  these  attacks  under  the  joint  influence  of  digitalis 
and  the  supertartrate  of  potash.  Hydrothorax  which  came  on 
gradually  in  consequence  of  a  dropsical  diathesis,  or  which 
succeeded  pneumonia  generally  destroyed  life.  The  alkaline 
diuretics  appeared  to  me  to  be  very  seiTiceable  in  this  and 
various  other  affections  of  the  chest.  Baglivi  says  in  allusion 
to  their  efficacy  in  diseases  of  this  part.  "  Pluries  adnotavimus 
nempe  in  morbis  pectoris  semper  ducendum  esse  ad  vias  urinae 
natura  id  monstrante,  necnon  magnum  consensum  inter  tibias 
et  pudendum  et  pectus,  morbosque  harum  partium  ad  invicem 
commutari."  When  the  secretion  of  the  bronchias  became 
checked  from  any  cause,  Hippocrates  prescribed  an  emetic. 
"  Si  pro  ratione,"  he  observes,  "  expuere  non  valet  aeger,  ex  I 
medicamentis-  sursum  educentibus  data:  quod  si  spatum  non  I 
probe  expurgetur,  et  spiritus  fuerit  frequens,  et  purgatio  non  I 
praevaleat,  pracdicendum  est  nuUam  spem  vitas  reliquam  esse, 
utique  si  purgatio  nil  efficere  possit." 

The  jaundice  was  a  disease  of  frequent  occurrence  in  the  i 
course  of  the  progress  of  the  fever  of  Walcheren.  For  my 
own  part  I  never  had  recourse  to  any  particular  remedy  for 
the  treatment  of  this  affection.  Patients  who  had  this  disease 
were  generally  under  the  influence  of  mercury  or  purgatives, 
in  order  to  reduce  the  visceral  obstructions  with  which  it  was  ^ 
for  the  most  part  combined,  hence  no  new  remedies  seemed  to 
be  called  for,  as  the  abatement  of  the  one  disease  was 
followed  by  the  disappearance  of  the  other.  It  was  Brock- 
lesby's  practice  to  attempt  the  cure  of  jaundice  supervening 
on  obstruction  of  the  viscera,  by  vomits  and  the  neutral  saline 
iriixture,  which  he  said  relieved  this  symptom  in  most  of  those 
"by  whom  they  were  taken.  It  was  necessary,  he  further  observes, 
Ca  add  diuretic  salt,  unices  a  spontaneous  purging  came  on. 
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and  with  the  termination  of  the  fever,  carried  off  the  suffusion 
of  the  bile  which  has  often  tinged  the  skin  of  the  deepest  yel- 
low, and  sometimes  blackish  colour,  as  happened  in  the  au- 
tumnal fever  of  17.^8  in  the  Isle  of  Wight,  and  I  may  add,  as 
occasionallv  occurred  at  the  latter  end  of  intermittent  in  the 
sick  at  Ipswich.  "  Some  patients,"  he  writes,  "  after  the  fever 
was  entirely  cured,  still  retained  the  jaundice,  and  this  was 
often  followed  by  oedematous  swellings  in  the  legs,  and  of  the 
other  extremities.  In  these  cases,  it  was  necessary,  besides 
a  vomit  every  third  or  fourth  morning,  to  give  rhubarb  and  a 
little  calomel  sometimes  in  the  intermediate  days  of  the 
vomits,  besides  the  diuretic  salts' already  recommended.  I 
often  found  a  whole  ounce  of  soap  taken  every  day,  carried  off 
'the  yellow  colour  and  the  cedematous  swellings  at  the  same 
time." 


SECTION  VIIL 

PNEUMONIA  AS  A  COMBINATION  WITH  THE  PRIMARY  BIS- 

EASE. 

The  preceding  obsei'vations  lead  me  to  speak  of  a  peculiar 
kind  of  inflammation  of  the  lungs  with  which  many  of  the 
sick  were  seized  at  Ipswich.  Exposed  to  various  causes  con- 
curring to  produce  pneumonia  after  a  long  continuanqe  of  the 
Walcheren  intermittent,  patients  were  fust  attacked  with  a 
cough  and  continued  pyrexia,  but  of  so  slight  a  kind  that  it 
attracted  but  little  notice.  Gradually  however  the  breathing- 
grew  short,  the  cough  increased  in  severity,  an  oppression  was 
perceived  at  the  chest,  and  the  pyrexia  became  more  violent, 
yet  the  pulse  remained  at  90  or  95,  and  was  often  soft.  In  the 
progress  of  this  pneumonic  affection,  the  pulse  grew  feeble 
and  irregular,  sometimes  very  quick.  After  seven,  eight,  or 
.nine days,  the  patient  complained  of  experiencing  great  diffi- 
culty in  breathing,  of  feeling  a  dull  pain  over  the  whole 
chest  during  the  dilatation  of  the  lungs,  and  vs^as  seized  with 
sudden  fits  of  coughing,  but  only  expectorated  a  small  quan- 
tity '  of  viscid  fluid,  sometimes  intermixed  with  blood.  Even 
when  these  symptoms  gave  a  character  to  the  disorder,  the 
pyrexia  sometimes  became  mild,and  the  pulse  retained  its  natu- 
ral softness.  The  patient  could  lie  on  either  side,  but  he  gene- 
lully  placed  himself  upon  his  back.  Pain  never  was  acute  in 
the  chest,  though  when  it  became  rather  more  severe  than  usual 
the  puise  grew  hard  and  quick.    The  most  alaj-ming  symp- 
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torn  attending  it,  wai?  the  great  impediment  which  ocur- 
red  to  respiration.  With  a  soft  pulse  at  100,  and  slight  pyrexia, 
I  have  known  the  respiration  to  be  so  hard  and  sonorous,  that 
it  might  be  heard  in  an  adjoining  ward.  Whe«  this  was  the  case, 
the  countenance  was  blue  and  livid,  the  lips  black,  the  oppres-" 
sion  at  the  prtEcprdia  extreme,  the  extremities  cold,  and  the 
thighs  and  body  interspersed  with  spots  of  a  dark  purple 
colour.  Thus,  from  a  disease  apparently  mild  in  the  beginning, 
and  mild  till  three  or  four  days  before  its  fattil  tendency  be- 
came manifest,  did  the  most  alarming  symptoms  unexpected- 
ly declare  themselves„and  confirm  the  little  supposed  fact  of  the 
lungs  having  undergone  the  most  irremediable  alteration.  Many 
patients  were  admitted  into  the  hospital  with  catarrh  com- 
bine^I  with  the  Walcheren  intermittent,  and  its  usual  conse- 
quences :  some  came  in  with  pneumonia  upon  them,  but  the 
affection  of  which  I  am  now  speaking  was  neither  preceded 
by  catarrh,  nor  any  active  inflammation  of  the  thoracic  viscera. 
Its  diagnosis  in  the  beginning,  if  such  these  symytoms  might 
to  be  considered,  consisted  in  a  dry  hollow  cough,  oppression- 
at  the  praecordia,  and  slight  shortness  of  breathing,  which  now 
and  then  became  rather  more  severe.  This  peculiar  inflam- 
mation of  the  lungs  was  frequently  followed  by  effusions  in 
the  chest,  when  the  symptoms  were  so  nearly  similar  to  those 
of  hydrothorax,  that  it  was  almost  impossible  to  know  which 
of  the  two  diseases  were  present.  I  am  not  certain  indeed 
that  the  two  were  not  often  combined.  Patients  who  had 
even  the  milder  symptoms  of  this  disease  were  to  be  consider- 
ed in  danger.  1  particularly  noticed  one  man  who  came  into 
the  hospital  with  a  dry  hollow  cough,  a  slight  uneasiness 
in  his  side,  and  whose  breathing  was  so  little  affected  as 
scarcely  to  be  perceived  by  ni6,  and  even  to  be  disregarded 
by  himself.  After  a  day  or  two  he  grew  hoarse,  and  com- 
plained of  oppression  at  the  chest.  His  respiration  Was  now 
evidently  very  short,  and  he  had  slight  pyrexia.  I  begged  of 
him  to  lie  down,  which  he  did,  but  he  could  not  remain  in  a 
horizontal  posture  from  a  dread  of  suffocation.  In  the  course 
of  the  progress  of  this  disorder,  he  was  obliged  to  bend  his 
body  forward  like  a  bow,  for  In  no  other  position  could  he 
breathe  without  experiencing  the  greatest  pain  in  his  left 
side.  He  was  bled  twice,  but  without  avail.  Pyrexia  en-, 
creased  for  a  few  hours,  but  was  succeeded  by  coldness  of 
the  whole  body ;  his  pulse,  which  had  been  soft  at  first,  and 
then  hard,  intermitted  and  became  tremulous,  his  breathing  was 
performed  with  a  snorting  kind  of  noise,  his  face  became  livid, 
hegrew  delirious,  and  expired  in  a  stateof  complete  suffocation.* 


*  See  Diisectioixe, 
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The  patient  only  expectorated  a  little  viscid  niucus  now  and 
then  intermixed  Avith  blood.  Perhaps  it  is  on  account  of  the 
sli'yht  expectoration  which  accompanies  this  disease,  that  serous 
eflusions  inthe  chest,  are  so  frequently  combined  with  it.  The 
disease  I  am  detailing,  was  shewn  by  dissection  to  consist  in 
its  bec^inning  in  ecchymosis  of  the  lungs,  in  a  kind  of  gradual 
congestion  o1"the  vessels  of  the  diseased  part,  terminating  in  a 
rupture  of  them,  and  by  the  admission  of  the  extravasated  fluid 
into  the  cellular  texture,  and  a  change  in  the  structure  of  the 
lungs,  converting  them  into  a* substance  precisely  similar  in 
appearance  to  the  liver,  when  cut  into  with  the  scalpel.  In 
the  early  stages  of  the  disease,  the  lungs  were  completely 
spotted  over  with  small  red  specks,  and  were  darker  than 
usual,  they  next  lo"St  their  spongy  texture,  then  became  con- 
densed, firm,  and  so  compact,,  as  effectually  to  resist  the 
'  passage  of  fluid  or  of  air  through  them. 

In  general,  the  face  was  very  cedomatous  in  this  disease, 
of  a  red,  livid,  and  blackish  colour  alternately.  It  rarely 
happened  that  the  cough  attending  it  was  moist,  unless  aslight 
efllusion  of  serum  had  been  made  into  thebronchise,  in  which 
case  expectoration  freely  ensued.  The  fatal  termination  of 
the  disease  appeared  to  be  averted  for  a  time  in  a  co- 
pious expectoration,  by  which  the  congestion  of  the  vessels 
was  relieved.  It  is  worth  remarking,  that  though  dis- 
ease of  such  magnitude  was  going  on  in  the  lungs,  the  con- 
stitutional ailment  w^as  sometimes  so  slight,  as  for  the  patient 
not  to  be  deranged  by  it,  till  a  few  hours  before  his  death. 
Nevertheless  by  careful  examination,  the  lungs  might  in  most 
instances,  be  observed  to  be  the  seat  of  much  disease,  as 
dyspnoea,  cough,  and  uneasiness  inthe  chest,  often  evinced. 
Adhesions  to  the  pleura,  and  effusions  of  coagulable  lymph  on 
the  lungs  degenerating  into  a  crusty  sort  of  substance  were  very 
frequent.  1  believe  that  pains  in  the  spleen  Avere  often  mistaken 
for  pleuritic  pains,  and  occasionally  were  combined  with  this 
disease  of  the  lungs.  There  could  be  no  doubt  of  this  disease 
having  been  of  long  standing  in  many  instances,  yet  suppuration 
scarcely  ever  ensued  in  the  lungs.  When  this  organ  be- 
came extensively  diseased,  and  the  patient  was  suffering  more 
from  this  cause  than  from  intermittent,  and  its  consequences, 
the  paroxyms  of  the  fever  were  entirely  suspended.  Con- 
tinued pyrexia,  and  sometimes  hectic,  with  severe  exacerba- 
tions, came  on  in  their  place,  giving  a  confused  character  to  the 
febrile  affection  connected  with  the  disease  of  tlie  lungs. 

I  have  known  cases  end  fatally  from  effusion  in  the  bronchise 
where,  from  symptoms  before,  and  appearances  after  death, 
there  was  no  reason  to  suppose  any  great  inflammation  of  the 
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lungs  had  ever  existed.  Ecchymosis  wai?  the  only  unusual  appear- 
ance that  could  be  detected,  which,  I  must  observe,  did  not 
seem  to  be  confined  to  the  surface  of  the  lungs,  but  to  pene- 
trateinto  their  substance.  Dr.  Cullen  remarks  upon  this  sub- 
ject, "  nay,  it  is  even  probable,  that,  in  some  cases  such  an 
effusion  may  take  place  without  any  symptom  of  violent  in- 
flammation, and  in  other  case-s,  effusion  taking  place  may  seem 
to  remove  the  symptoms  of  inflammation  which  had  appeared 
before,  and  thus  account  for  those  unexpected  fatal  termina- 
tions which  have  sometimes  happened."  That  such  an  effu- 
sion taking  place  in  cases  of  ecchymosis  was  the  cause  of  the 
sudden  increase  of  symptoms  and  of  death,  I  have  not  tha 
least  doubt,  though  the  inflammation  which  preceded  was 
slight,  and  almost  unnoticed.  Very  often,  I  believe,  efliision 
in  the  bronchife,  and  efiusion  in  the  cavities  of  the  chest  oc- 
curred at  the  same  time.  It  was  the  misfortune  of  this  disease 
to  have  no  favourable  termination,  when  it  had  once  declared 
itself  formidably.  It  would  abate  for  a  day  or  two,  and  then 
return  with  increased  violence,  but  the  abatement  of  dyspnoea 
and  cough  was  never  permanent,  hence  every  amendment 
proved  fallacious.  In  'ordinary  pneumonia,  certain  evacuations 
prove  critical,  but  in  this  disease  ha;morrhagies  from  the  nose, 
which  were  very  frequent  in  the  Walcheren  intermittent, 
did  no  good;  a  diarrhoea  or  a  copious  deposit  in  the  urine 
[suspended  for  a  moment,  its  severity,  but  the  symptoms  soon 
recurred  with  their  former  violence.  I  never  saw  any  thing 
like  metastasis,neither  did  erysipelas  which  has  been  often  look- 
ed for  in  pneumonic  affections  with  some  anxiety  by  prac- 
titioners, ever  come  to  the  patient's  relief,* 

I  am 

*  I  am  persuaded  that  there  are  many  Tarieties  of  pneumonic  inflamitia- 
tion  whicli  require  the  nice  discriminalion  of  the  practitioner.  Besides 
pneumonia  as  it  more  commonly  occurs,  there  areas  ITuxham  has  accu- 
rately obserTed, »«  very  different  degrees,  nay  species,  of  this  disease  which 
demand  a  particular  attention,  and  a  method  of  cure  peculiarly  adapted  to 
each.  For  a  peripneumony  arising  from  a  violent  inflammation  of  the  lungs 
by  a  very  dense  blOod  obstructing  very  many  of  the  pulmonic  and  bronchial 
arteries,  is  a  quite  different  disease,  and  requires  a  very  different  treatment 
from  an  obstruction  of  the  lungs,  by  a  heavy,  viscid,  pituitous  matter:  as 
is  the  case  in  what  late  writers  call  a  peripneumonia  n(5lha,  and  this  again 
should  be  managed  in  a  method  very  different  from  that  which  is  proper  m 
one  depending  on  a  thin  acrid  dcfluxion  of  the  fungs.  And  yet  there  are 
some  general  symptoms  common  to  them  all,  particularly  a  load  at  the 
breast,  a  short  difficult  breathing,a  cough  and  more  or  less  of  a  fever :  which 
few  obvious  symptoms  however  give  the  general  denomination  of  the  perip- 
neumony, though  in  nature  very  different,  and  to  be  treated  very 
difTerently."  . 

It  is  observable,  says  Huxham,  that  some  epidemic  agues,  in  some  consti- 
tutions,  at  first  put  on  the  appearance  of  continued  fevers,  and  then  breaK 
into  quotidians  or  tertians,  and  it  is  not  uncommon  for  a  quotidian  or  tertian 
to  be  changed  by  a  very  hot  regimen  at  the  beginning,  into  an  inflammatory 
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I  am  totally  at  a  loss  to  know  the  acquired  predisposing 
causes  of  this  disease,  unless  they  may  be  attributed  to  some  pe- 
culiar state  of  the  system  established  by  the  long  continuance 
of  the  Walcheren  inleruiittent  relaxhig  the  pulmonary  vessels 
as  well  as  those  of  every  other  part  of  the  body.    The  exciting 
causes  consist  in  the  blood's  irregular  circulation  through  the 
pulmonary  system,  and  in  alternate  exposures  to  heat  and  cold. 
Sometimes  pneumonia  has  been  singularly  connected  with 
fever,  and  prevailed  epidemically,  but  this  however  was  not 
the  case  with  the  pneumonia  I  am  speaking  of.  Pneumonia 
never  was  symptomatic  of  the  Walcheren  intermitteiit,  as  it 
sometimes  is  of  measles,  catarrh,  and  phthisis  pulmonalis,  but 
was  combined,  and  interwoven  in  a  particular  manner  with  it, 
,so  as  apparently  to  constitute  a  part  of  the  same  disease- 
It  is  proper  here  to  remark  that  a  similar  condensation  of 
the  substance  of  the  lungs  did  not  occur  in  every  instance. 
Sometimes  the  lungs  were  inflamed  and  distended  with  blood,aa 
they  usually  are  in  pneumonia,  and  when  washed  many  times^be- 
came  almost  of  their  natural   colour   and  porous  texture. 
Usually  however  they  were  so  dense,  and  of  such  a  solid  consist- 
ence as  to  have  lost  all  their  natural  appea  ranee,  and  to  revnain 
■red  though  repeatedly  washed  and  soaked  jn  water.    At  other 
times  they  were  of  a  dark  purple  colour  in  places  only,  but 
firm,  while  in  some  cases  ecchymosis  on  the  surface  appeared 

fever  with  frenzy,  orperipneumony.  So  that  the  constitution  of  the  solids  and 
fluids,  in  some  kinds  of  agues  seems  not  greatly  different  from  that  ofin- 
1  flamniatory  fevers."     Again,   sometimes  quotidian,  quartau  and  ter.tiaa 
!  fevers,  are  very  rife  and|couteraporary  with  epidemic  pleurisies,  and  perip- 
I  neumonies,  as  particularly  in  1744.    The  cold  season  in  some  conslitulions 
ft  bracing  up  the  fibres  so  high,  and  condensing  the  blood  into  such  a  degree  of 
Hi  viscosity,  as  to  bring  on  these  inflammatory  fevers  on  taking  cold,  or  other 

■  accidents,  whilst,  on  persons  of  a  more  lax  system  of  nerves  and  fibre*,  and 
Bimore  weak  watery  iiuraours,  it  only  raised  the  powers  of  the  oscillatory 
•  vessels  so  high,  ^uid  warmed  the  blood  so  much,  as  to  carry  olf  l!ie  ill  conse- 

■  quences  of  deficient  perspiration,  and  ropy  heavy  juices,  by  repeated  fits  of 
Ba regular  intermittent.  Thus  we  often  see  persons  of  low  spirits,  and  a 
Rlucophlegmatic  habit  of  body  raised  into  a  feverish  disposition  by  the  use  of 
•warm  invigorating  medicines,  chalybeates,  &c.  And  if  this  turn  of  nature 
Hibe  well  managed  it  generally  ends  in  their  perfect  recovery.  If  you  can  change 
Ha'slow  nervous  fever  into  a  regular  intermittent,  vou  soon  cure  vour 
■patient."  5  'J  J 

"  But  further,  I  have  more  than  once  known  pleurisies,  peripneumouies, 
■»nd  inflammatory  rheumatisms,  reign  very  much  in  a  cold,  dry  spring,  and  a 
■ereat  number  of  interraittcnts  succeed  them  in  the  following  warmer  months, 
■the  heat  abating  the  rigidity  of  the  fibres,  and  resolving  in  some  measure 
■Ine  viscosity  and  density  of  the  blood:  whereas  had  the  solids  continued 
■more  tense,  and  the  blood  more  dense  and  viscid,  inflammatory  fevers  would 
Hiave  been  the  consequence, ou  taking  cold  or  the  like,  which  now  only  pro- 
Hluced  an  aguish  disorder." 

■  .  .  3:  to 
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so  constitute  the  principal  change.    I  shall  here  quoteapas- 
tage  of  much  interest  from  Huxham,  and  to  the  point  1  am 
speaking  of.    "  In  some  very  violent  peripneumonies,  Avhere 
both  the  lobes  of  the  lungs  are  greatly  inflamed  and  obstructed, 
an  immediate  and  excessive  weakness  comes  on  with  an  expres- 
sible anxiety  and  oppression  at  the  breast,  a  very  small,  weak, 
trembling  pulse,  coldness  of  the  extremities,  with  clammy 
coldish,  partial  sweats,  the  eyes  staring,  fixed  and  inflamed,  the  . 
face  bloated,  and  almost  livid;  and  all  this  soon  followed  with 
stupor,  delirium  ;  and  I  have  seen  in  some  cases  (though  tew  in- 
deed) with  a  complete  paraplegia.  This  is  in  truth  a  very  dread- 
ful case,  but  does  not  arise  from  want  of  blood,  but  from  the 
\vantofaduecirculation,and',distribution  of  it.  For  beingfco  many 
and  great  obstructions  in  the' branches  of  the  pulmonic  artery,  the 
blood  is  pounded  up  in  the  lungs,  and  hindered  from  passing 
freely,  as  it  ought,  from  the  right  ventricle  of  the  heart  to  the 
left,  so  that  the  aorta,  and  its  branches  do  not  receive  blood 
enough  to  carry  on  the  common  olFices  to  life,  on  which  soon 
follows  an  absolute  stagnation  and  immediate  death.  Dissec- 
tions have  shewn  this  to  be  the  case,  the  lungs  have  been  found 
quite  stufied  up  with  concreted  blood,  red,  hard,  and  as  it  were 
fleshy,  or  rather  of  the  colour  and  consistence  of  liver,  and  so 
heavy,  that  any  part  of  them,  cut  off,  sunk  in  water.*    If  any 
thing  can  be  done  in  this  most  deplorable  case,  it  is  by  early 
and  immediate  bleeding,  or  it  becomes  in  a  very  few  hours 
utterly  irrecoverable.  I  have  seen  some  surprisingly  good  efiects 
from  bleeding  in  both  arms  at  once,  when  done  in  proper  sea- 
son." 

In  the  treatment  of  this  species  of  pneumonia  precisely  the 
«arae  remedies  were  called  for  as  are  commonly  resorted  to  la 
every  kind  of  inflammation  of  the  lungs.  It  is  needless  there- 
fore to  dilate  upon  a  practice  universally  known  and  acted  up 
to.  The  propriety  of*  blood-letting  in  this  affection,  I  have 
already  hinted  at;  it  only  remains  for  me  to  say  that  it  waa 
notto'be  employed  until  evidentsigns  of  inflammation  existed, 
and  that  much  discrimination  was  required  to  ascertain  them, 
for  a  precipitate  use  of  the  baicet  induced  weakness  unneces- 
sarily, and  the  delay  of  it  was  the  cause  of  the  disease  running 
on  to  a  fatal  tendency. 

♦  Vide  Hoffman, de  febribus  Pulmonicies,  obs*  1, 
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SECTION  IX. 

MORBID  ANATOMY  PARTICULAR   AND    GENERAL  DISSEC- 
TIONS.* 

No.  I.  T.  W.  Lungs  small  and  condensed  in  both  cavities 
of  the  thorax,  appearing  when  divided  with  the  scalpel,  to  be 
of  a  darker  colour  than  natural,  and  exhibiting  numerous  ves- 
tiges of  slight  inflammation.  The  right  lobe  was  more  in- 
flamed and  condensed  than  the  left.  In  the  right  cavity  of 
the  thorax  there  was  nearly  a  pint  of  serous  fluid.  The  heart 
was  healthy,  and  the  pericardium  contained  no  more  fluid  than 
usual.  The  omentum  was  small,  and  of  a  dark  colour.  The 
stomach  was  very  white,  and  distended  with  a  fetid  gas ;  in  it 
there  tvere  several  tea  spoonfuls  of  dark  green  fluid  resembling 
bile.  Intestines  healthy.  Liver  and  spleen  considerably  enlarged. 
Gall  bladder  greatly  distended  with  dark  bile,of  the  colour  and 
consistence  of  treacle.  The  head  of  this  subject  was  not  in- 
spected. 

Remark.    The  man  was  Dr.  Williams's  patient. 

No.  II.  E.  M.  Intestines  of  a  dark  colour  and  distended 
with  air.  Stomach  remarkably  small  and  contracted,  con- 
taining several  ounces  of  dark  green  fluid.  Liver  very  large, 
and  so  hard  as  to  require  considerable  force  to  divide  it  with 
the  scalpel.  Its  right  lobe  was  harder  than  the  left,  and  when 
sections  were  made  into  it,  no  fluid  resembling  bile  was  ob- 
served to  trickle  down  it.  There  were  two  tubercles  in  this 
lobe,  of  the  size  of  a  walnut  each.  The  gall  bladder  contained 
only  a  teaspoonful  of  bile,  similar  in  appearance  to  bird-lime. 
Spleen  large  and  hard.  Urinary  bladder  distended  with 
urine  and  exceedingly  red  on  its  inner  surface.  Lungs  and 
heart  in  appearance  healthy.  In  the  pericardium  there  were 
several  ounces  of  water. 

N.B.  The  head  of  this  subject  was  not  inspected. 

Remark.  This  patient  was  brought  into  the  hospital  with  a 
hot  skin,  hard  dry  tongue,  wildness  of  the  countenance  and  suf- 
fering under  great  perturbation  of  body  and  mind.  There  was 
no  remission  of  these  symptoms  until  the  moment  of  his  death, 
on  the  contrary,  pyrexia  and  delirium  became  more  severe. 
The  immediate  cause  however  of  his  dissolution,  was  a  col- 
li* Ju^  dissections  at  Ipswich  were  conducted  in  the  presence  of  some  or 
all  of  the  following  gentlemen.  Dr.  Tice,  physician  to  the  forces,  Dr.  Davis 
temporary  physician  to  the  forces,  senior  physician  to  the  south  hospital, 
Ur.  Monteath  surgeon  of  the  Nortburaberlaud  regiment,  and  Mr.  Bennet, 
'"urgeoa  of  the  Derby  militia.  &  » 
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liquative  diarrhoea.  I  saw  him  twice  ;  the  case  was  consi- 
dered to  be  typhus.  I  could  not  ascertain  the  manner  of  tlie 
invasion  of  the  disease,  nor  do  I  Ivnow  any  particulars  of  its 
history.    He  was  Dr.  Williams's  patient. 

No.  III.  T.  W,  Liver  dense  and  of  a  dark  purple  colour, 
Gall  bladder  distended  with  dark  green  bile.  Spleen  large, 
diseased,  and  adhering  to  all  the  surrounding  parts.  The  small 
intestines  were  of  a  very  dark  colour  and  thickly  covered 
with  turgid  blood  vessels.  Their  inner  coat  was  nearly  black  ; 
the  jejunum  however  is  excepted,  which  was  much  con- 
tracted, thickened,  of  pale  colour,  and  empty.  The  other 
intestines  contained  a  dark  green  viscid  fluid.  The  mesen- 
teric glands  were  considerably  enlarged, 

N.  B.  This  dissection  was  communicated  by  Mr.  Bennet 
surgeon  of  the  Derbyshire  militia. 

Remark.  This  man  was  in  the  hospital  only  three  days.  On 
his  admission,  his.  tongue  was  observed  to  be  furred,  black  and 
dry :  his  pulse  frequent,  skin  moist  and  clammy.  He  was  ex- 
tremely emaciated,  had  diarrhcea  and  tenesmus.  His_  skin 
was  of  the  natural  colour:  and  his  eyes  glassy.  He  complain- 
ed of  slight  pain  in  the  lefthypochondrium,and  of  being  thirsty. 

No.  IV.  W.  D.  jEtatis  17.  Robust.  Came  into  the  hos- 
pital with  anasarca.  Liver  apparently  healthy.  Bile  of  a 
deep  green  colour  and  viscid.  Abdomen  distended  with  water, 
in  which  jelly-like  lumps  of  coagulable  l3^mph  Avere. floating. 
The  cellular  membrane  about  the  right  kidney  and  mesocolon 
was  very  much  distended  with  coagulable  lymph.  The  co- 
lon was  considerably  contracted  and  contained  white  feces.  The 
spleen  of  its  natural  size  and  very  little  altered  in  structure. 
A  considerable  quantity  of  coagulable  lymph  was  effused  into 
the  cellular  membrane  in  front  of  the  trachea.  There  was 
not  any  oedema  of  the  larynx.    Stomach  apparently  healthy. 

Remark.  This  patient  had  been  long  ill  with  intermittent 
He  died  suddenly  the  morning  following  that  on  which  he 
was  admitted  into  the  hospital:  his  respiration  was  hurried 
and  laborious  for  some  hours  before  his  death. 

N.  B.  This  dissection  was  communicated  by  Mr.  Bennett. 
No.  V.    Name  unknown.    Anasarca.    Liver  and  spleen 
much  enlarged.    Bile  dark  green  and  viscid,  much  like  tar. 
"Colon  considerably  contracted.    Feces  of  a  light  yellow  co- 
lour.   Chest  full  of  water.    Pericardium  contained  about  six 
ounces  of  water.    Other  viscera  apparently  healthy. 

N.  B.  This  dissection  was  communicated  by  Mr.  Bennett- 
No.  VI.  W.  R.  Robust.    Liver  perfectly  healthy  in  ap- 
pearance. Bile  of  a  light  yellow  colour.   Spleen  large :  in 
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weight  three  pounds ;  in  structure  very  little  diseased.  The 
small  intestines  had  several  portions,  about  two  inches  in 
length  contracted,  and  on  their  outer  surface  there  were  many 
inflamed  spots.  The  large  intestines  were  contracted  also. 
I'he  whole  of  the  descending  colon  and  rectum  were  thickened, 
and  in  both  these  bowels  scybala  were  detected.  The  sto- 
mach was  flaccid  and  large,  having  several  red  stripes  on  its 
inner  surface,  corresponding  with  similar  stripes  distributed 
over  the  whole  body  of  a  petechial  appearance. 

N.  B.  This  dissection  was  communicated  by  Mr.  Bennet. 

No.  VII.  J.  B.  Robust.  Liver  healthy.  Gall  bladder 
distended  and  projecting  considerably  below  the  edge  of  the 
Liver.  Bile  separated  into  two  kinds  of  fluids  :  that  part  of 
it  towards  the  fundus  was  transparent  and  colourless  like 
serum  :  that  towards  the  neck,  thick,  curdled,  and  of  a  deep 
yellow  colour.  The  inner  coat  of  the  gall  bladder  was  dis- 
eased, having  hard  black  spots  upon  it,  between  which  were 
small  ulcerations.  The  ducts  were  open.  The  spleen  was 
diseased  and  enlarged.  There  were  about  live  ounces  of  water 
in  the  pericardium. 

N.  B.  This  dissection  was  communicated  by  Mr.  Bennet. 

No.  Vill.  W.  M.  Delicate.  Fever  with  canine  appetite 
until  death.  Liver  healthy.  Gall  bladder  rather  distended. 
Bile  viscid,  transparent  and  colourless.  Ducts  free.  Inner 
coat  of  gall  bladder  hardened  with  spots  of  a  green  colour. 
Every  where  between  these  spots  small  ulcerations  w^ere  ob- 
served. The  stomach  and  intestines  healthy.  Feces  of  a  light 
brown  colour,  and  small  in  quantity.  Spleen  healthy  in  ap- 
pearance. 

Remark.  This  man  had  been  long  troubled  with  rheuma- 
tism in  the  knees,the  ligaments  of  which  were  thickened  and  red 
from  the  ramificationsof  fine  vessels  being  distended  with  blood. 
There  was  no  increase  of  synovia.  The  skin  of  this  man 
was  of  a  yellowish  brown  colour.  He  was  considerably  ema- 
ciated. 

N.  B.  This  dissection  was  communicated  by  Mr.  Bennett. 

No.  IX.  R.  C.  iEtatis  20.  Delicate.  Dysentery.  Liver 
very  dense,  large  and  livid.  Spleen  very  much  enlarged, 
black,  and  soft.  Its  internal  substance  was  almost  fluid. 
Bile  thin  and  of  a  light  yellow  colour.  The  stomach  was  very 
much  contracted.  The  small  intestines  were  of  a  natural  colour 
and  contained  only  a  thin  yellow^  m.ucus.The  colon  was  contract- 
ed thickened,  and  contained  figured  feces  of  a  natural  colour. 
Ihe  rectum  was  very  much  thickened  and  ulcerated  through- 
out On  Its  internal  coat  there  were  some  spots  of  effusion 
and  many  rough,  irregular,  and  inflamed  lumps.  This  intes- 
tine 
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tine  did  not  contain  any  feces.  The  mesenteric  glands  were 
enlarged. 

Remark.  This  man  was  a  convalescent  from  intermittent, 
and  attacked  only  a  few  days  before  his  death  with  dysentery! 
He  experienced  greatpain  in  the  lower  part  ot'tiie  abdomen, and 
had  a  constant  tenesmus,  yet  he  did  not  evacuate  any  biLod. 
He  voided  mucus  in  abundance. 

N.  B.    This  dissection  was  communicated  by  Mr.  Bennett. 

No.  X.  J.  S.  Etatis  30..  Robust,  Ascites.  Liver  dense  and 
of  a  dark  purple  colour.  Bile  small  in  quantity  and  of  a  light 
yellow  colour.  Spleen  black  and  very  soft,  having  several  "in- 
durated spots  on  its  surface,  which  -  upon  examination,  enter- 
ed deeply  into  its  substance.  These  knotty  bodies  were  almost 
detached  from  the  true  substance  of  the  spleen,  svnmming  in 
a  kind  of  soft  gelatinous  fluid  like  pus.  The  kidneys  were 
veiy  small  and  flaccid.  The  bladder  thick  and  contracted. 
The  omentum  was  perfectly  black,  and  wasted.  All  the  con- 
volutions of  the  small  intestines  adhered  firmly  together  were 
of  a  very  dark  colour  and  covered  with  several  black  spots. 
Feces  of  a  light  colour  and  liquid. 

N.  B.  This  dissection  was  communicated  by  Mr.  Bennet. 

No.  XI.  J.  D.    JStatis  24.    Intermittent.    Ascites.  (Ab- 
domen distended  v/ith  water.  Liver  large,  dense,  and  of  a  dark 
purple  colour.   When  divided  with  the  scalpel,  no  bile  trick- 
led, from  the  ducts.    In  the  right  lobe,  there  was  a  tubercle  of 
the  size  of  a  hen's    egg.-  Ducts  enlarged  and  free.  Gall 
bladder  distended  with  viscid  bile,  of  the  colour  and  consist- 
ence of  treacle,  neither  possessing  a  bitter  taste,  nor  imparting 
yellowness  to  Avater  when  mixed  with  it.    Inner  coat  of  the 
gall  bladder  hard,  and  covered  with  dark  spots.    Spleen  much 
enlarged,  firm  on  the  outside  and  soft  within,  having  many 
spots  on  its  Outer  surface,  and  adhering  firmly  to  the  surround- 
ing parts.    Omentum  wasted  and  of  a  deep  red  colour.  Sto- 
mach relaxed  and  distended  with  air.    The  transverse  arch  of 
the  colon  contracted  throughout  its  whole  extent;  the  sigmoid 
flexure  thickened  and  full  of  white  feces.  The  inner  surfaces  of 
this  bowel  and  the  rectum  were  covered  in  several  places  with 
tubercles  and  in  some  others  with  small  ulcers  resembling 
chancres.    The  caput  coli  was  as  large  as  the  stomach.  The 
Bmall  intestines  were  contracted,  and  on  their  outer  surface 
there  were  majiy  inflamed  spots.    Pancreas,  small  and  hard. 
Mesenteric  glands  much  enlarged  and  mesenteric  vessels  tur- 
gid with  blood.    The  lungs  Avere  healthy.    The  heart  large 
and  flaccid,  particularly  the  right  auricle  and  ventricle.  The 
pericardium  contained  eight  ounces  of  fluid.    The  brain  was 
soft,  and  the  vessels  of  the  pia  mater  distended  with  blood. 
*  ^  Upon 
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Upon  this  membrane  there  Avas  a  thick  layer  of  coagvilablc 
lymph,  of  the  consistence  of  jelly. 

No.  XII.  Liver  large  and  of  a  dark  purple  colour,  having 
two  hard  bodies,  resembling  tubercles,  on  its  right  lobe.  Gall 
bladder  distended  with  bile,  similar  in  appearance  to  tar. 
Spleen  large,  and  of  a  jelly-like  consistence  within.  On  the 
small- intestines  were  several  lumps  of  coagulable  lymph,  and 
luimeroLis  spots  of  a  purple  colour.  Colon  contracted,  and 
full  of  white  feces.  Substance  of  the  lungs  charged  with  a 
frothy  fluid,  which  trickled  in  great  abundance  from  every 
part  of  that  viscus,  when  divided  with  the  scalpel.  The 
lungs  had  no  marks  of  inflammation.  Pericardium  distended 
with  fluid.    Right  auricle  of  the  heart  dilated. 

No.  >  XIII.  Name  unknown.  Peritoneal  covering  of  the 
abdominal  viscera  inflamed.  Extensive  marks  of  inflam- 
mation under  the  diaphragm  and  ribs,  adjoining  the  spleen. 
This  organ  adhered  extensively  to  the  surrounding  parts. 
It  was  a  mere  bag,  containing  nearly  half  a  pint  of  purulent 
fluid.  Liver  hard  and  large.  Small  intestines  of  a  dark  purple 
colour.  The  coats  of  the  colon  were  thickened,  and  the  inner 
surface  of  the  rectum  black  and  covered  Avith  ulcers.  Me- 
senteric glands  enlarged.    Viscera  of  the  thorax  natural. 

No.  X.IV.  Name  unknoAvn.  Liver  hard  and  greatly  en- 
larged. When  cut  into,  no  fluid  resembling  bile  trickled 
down  it.  It  was  of  a  perfectly  black  colour  Avithin.  The 
ducts  were  large  and  free.  Gall  bladder  Avas  distended  with  bile, 
of  the  colour  and  consistence  of  tar ;  which  when  mixed  with 
water,  imparted  to  it  a  dark  brown  colour.  Spleen  small 
and  covered  with  ulcerated  spots.  The  ileum  Avas  contracted 
throughout,  and  of  a  deep  red  colour  on  its  inner  surface. 
The  colon  was  distended,  and  the  caput  coli  as  large  as  the 
urinaiy  bladder.  Pancreas  small  and  hard.  Omentum  wasted. 
Mesenteric  glands  enlarged.  Pleura  adhered  in  several  places 
to  the  lungs.  The  pericardium  contained  ten  ounces  of  serous 
fluid.  The  right  side  of  the  heart  was  soft  and  dilated,  the 
left  side  hard  and  contracted.  The  right  auricle  Avas  supposed 
to  be  one-thirc!  larger  than  usual. 

liemark.  This  man  Avas  sent  into  the  hospital  apparently 
m  the  last  stage  of  intermittent.  His  abdomen  was  tense, 
and  very  tender  when  touched.  His  tongue  was  hard,  black, 
and  dry  skm  very  hot,  and  pulse  rapid.  He  breathed  with 
great  difficulty,  was  restless  and  delirious.  He  had  two  severe 
shiverings  while  in  the  hospital.  Some  hours  before  his  death 
ne  became  rational,  and  pyrexia  subsided.  He  repeatedly 
voided  dysenteric  stools. 

No.  XV.  P.  C.    Anasarca.   Diarrhoea.     Liver  natural. 

Call 
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Gall  bladder  contained  half  an  ounce  of  a  deep  brown  co- 
loured bile,  which,  upon  being  mixed  with  water,  imparted  ' 
yellowness  to  it.  It  possej;sed  a  fetid  odour,  and  a  hitler 
taste.  Small  and  large  intestines  distended  with  air,  and  of 
a  very  pale  colour.  Stomach  healthy.  Mesenteric  glands 
rather  enlarged.  Spleen  slightly  enlarged.  Lungs  filled  with 
an  aerated  fluid.  Pericardium  distended  with  water.  Heart 
small  and  pale. 

Memurh  This  patient  w^as  admitted  into  the  hospital  with 
intermittent,  which  terminated  in  dropsy.  Repeated  haemorr- 
hagies  occurred  from  the  nose,  and  were  at  last  followed  by 
a  cessation  of  the  paroxysm.  Such,  however,  was  the  debi- 
lity occasioned  by  these  profuse  bleedings,  and  the  diarrhoea, 
that  anasarca  supervened  and  carried  the  patient  ofl"  at  the  end 
of  three  M  eeks  after  his  admission. 

No.  XVI.   Name  unknown.  Intermittent.  Dysentery.  Ab- 
domen contained  about  a  pint  of  deep  yellow  fluid,"  of  the 
colour  of  bile.  Peritoneal  coverings  of  the  liver,  spleen,  large 
and  small  intestines  and  stomach  we  e  closely  speckled  all 
over  with  small  red  spots.  ,  That  part  of  the  membrane  which 
■was  reflected  over  the  stomach,  was  uniformly  red,  while 
those  duplicatures  that  w^ere  extended  over  the  small  intes- 
tines and  the  liver,  were  thickly  beset  with  spots  of  a  bright 
red  colour,  so  that  the  whole  peritoneum  formed  a  beautiful 
coating  of  various  shades  of  red.    The  covering  of  the  larger 
curvature  of  the  stomach  was  of  a  deep  red,  approaching 
to  purple,  the  portion  that  covered  the  smaller  curvature  was  of 
a  light  red,  while  that  which  was  extended  to  the  spleen, 
partook  of  a  tint  between  the  two.    The  spleen  was  almost 
of  the  natural  size,  but  had  numerous  little  ulcerations  and 
lumps  of  coagulable  lymph  on  its  surface,  adhering  firmly  on 
all  sides  to  the  surrouviding  parts.    The  stomach  was  con- 
tracted, but  had  no  mark  of  disease.    The  liver  was  exceed- 
ingly large,  black,  and  hard,  and  the  gall  bladder  was  dis- 
tended with  deep  green  bile.    The  pancreas  was  small  and 
hard.    On  the  inner  surface  of  the  small  intestines,  there  were 
ringlets  of  small  lumps,  resembling  tubercles.    The  inner  sur- 
face of  the  colon  was  slightly  inflamed.    The  rectum  was 
contracted.    The  caput  coli  was  very  large,  and  of  a  pale  red 
colour.  The  kidneys  were  large  and.  flaccid.  The  pleura  adhered 
in  several  places,  to  the  lungs.    The  pericardium  contained 
several  ounces  of  v/ater.    The  heart  was  flaccid,  and  its  right 
auricle  dilated. 

liemark.  I  am  informed  that  this  patient  had  been  discharged 
from  the  hospital,  a  convalescent  from  intermittent  fever,  a 
few  week;6  before  his  death ;  and  that  a  fortnight  before  this 

happened. 
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happened,  he  was  again  received  a  patient,  on  account  of 
having  been  attacked  with  some  dysenteric  affection.  I  am 
not  ac'quainted  with  the  history  of  his  symptoms  sufficiently 
to  detad  them  here.  When  I  saw  him,  he  was  constantly 
crvino-  out  with  pain  in  the  abdomen,  which  Was  distended, 
and  too  tender  to  admit  of  the  slightest  pressure.  He  was 
exceedingly  emaciated,  a  very  young  man,  and  delicate. 

No.  XVII.  A.  R.  Intermittent.  Diarrhoea.  Liver  black, 
hard,  and  large.  When  a  section  was  made  in  it,  no  bile 
trickled  down;  but  instead  of  it,  a  transparent  fluid,  like  water, 
oozed  in  great  abundance.  Gall  bladder  contained  bile  re- 
sembling tar.  Spleen  was  hard,  and  weighed  three  pounds 
and  a  half ;  its  inner  part  was  of  a  gelatinous  consistence.  It 
measured  twelve  inches  from  its  superior  to  its  inferior  edge, 
and  eight  inches  across.  Pancreas  small  and  hard.  Stomach 
distended,  and  red  on  its  inner  surface.  Small  intestines  na- 
tural. Colon  and  rectum  contracted,  tuberculaled,  and  ulcer- 
ated on  their  inner  surfaces.  Kidneys  large,  and  their  infun- 
dibula  considerably  dilated.  Cellular  substance  of  the  lungs 
loaded  with  frothy  fluid.  When  a  portion  of  it  was  taken  in 
the  hand  and  squeezed,  this  fluid  ran  from  it,  as  from  a  sponge 
soaked  in  water.  Heart  large,  and  right  auricle  much  dilated.' 
Pericardium  contained  several  ounces  of  water.  On  inspecting 
the  brain,  its  medullary  substance  was  soft,  but  turgid  with 
blood.  AH  the  vessels  of  the  pia  mater  were  enlarged.  A 
layer  of  coagulable  lymph,  that  had  collected  in  two  or  three 
spots,  into  small  lumps  of  the  size  of  a  pea,  was  spread  over 
the  arachnoides.  From  the  back  part  of  the  hemispheres, 
several  tea-spoonfuls  of  fluid  trickled  down  as  soon  as  the 
dura  mater  was  raised.  The  vessels  of  the  pia  mater,  covering 
the  cerebellum,  were  equally  turgid  as  those  of  the  same 
inembrane  enveloping  the  brain.  The  usual  quantity  of  fluid 
was  found  in  the  ventricles. 

Remark.  This  patient,  who  had  been  gradually  sinking  with 
diarrhoea  for  a  fortnight,  was  seized,  two  days  before  he  ex- 
pired, with  a  severe  paroxysm  of  intermittent,  whjch  left  him 
comatose  and  senseless.  To  these  symptoms  succeeded  la- 
borious breathing,  bilious  vomiting,  and  subsultus  tendinum, 
which  soon  terminated  in  death. 

■  No.  XVIII.  Name  unknown.  Intermittent.  Pneumonia. 
Omentum  raised  into  little  red  lumps,  and  generally  con- 
tracted. The  liver  was  large  and  soft.  In  the  gall  bladder 
there  was  a  table-spoonful  of  black  viscid  bile.  The  spleen 
was  large,  and  admitted  of  being  crumbled  into  pieces  be- 
tween the  finger  and  thumb.  The  large  intestines  were  na- 
tural.   In  the  ileum,  three  intus-susceptions  were  detected. 

Y  The 
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The  whole  of  this  intesthie  and  the  jegunum  were  of  a  pale 
colour  on  their  outer  surface,  and  of  a  deep  red  one  within. 
The  pancreas  small  and  hard.  The  mesenteric  vessels  were 
very  turgid  with  blood.  The  lungs  were  condensed,  and  of 
a  deep  red  colour,  resembling  liver.  Some  portions  of  the 
lobes  were  less  discoloured,  but  even  these  were  firmer  and 
denser  than  natural.  There  was  no  water  in  the  cavities  of 
the  chest,  but  the  pericardium  contained  nine  ounces  of  serous 
fluid.  The  right  auricle  of  the  heart,  and  the  venae  cavae 
were  dilated.    Both  the  ventricles  contained  venous  blood. 

Remark.  This  patient  was  brought  into  the  hospital  with  the 
countenance  of  a  strangulated  person,  suffering  greatly  from 
shortness  of  breathing,  cough,  pain  in  the  side,  tension  and 
tenderness  of  the  abdomen.  His  body  continued  cold  for 
some  time  after  he  was  put  to  bed,  and  his  pulse  was  small, 
contracted,  and  sometimes  scarcely  perceptible.  After  he  had 
been  relieved  of  his  pneumonic  affection,  he  was  attacked  wnth 
violent  pain,  resembling  that  of  colic,  in  the  umbilical  region, 
accpiTipanied  with  such  acute  pain  and  tenderness  of  the  whole 
abdomen,  that  he  could  scarcely  allow  the  bed-clothes  to  touch 
him.  I  was  favoured  with  this  short  history  of  the  above 
case  by  Mr.  Bennett,  who  had  the  care  of  the  patient.  Further 
particulars  I  am  not  able  to  detail. 

No.  XIX.  A.  R.  Intermittent.  Dysentery.  The  right  lobe 
of  the  liver  adhered  firmly  at  its  surface  to  the  diaphragm,  and 
required  considerable  force  to  detach  it.  When  separated, 
two  large  bodies  of  the  size  a  pigeon's  egg  each,  of  a  yellowish 
colour  and  firm  consistence,  appeared  upon  it.  My  attention 
was  first  attracted  by  the  magnitude  of  this  lobe  of  the  liver, 
then  its  solidity,  and  lastly  the  unusual  horn-like  appearances 
placed  on  its  upper  surface.  I  examined  these  eminences  and 
upon  pressing  them  with  my  finger,  found  that  a  sensation  of 
elasticity  w^as  communicated  to  it  from  them.  A  section  was 
made  in  them  with  a  scalpel,  from  whence  there  spouted  in  a 
full  continued  stream,  twelve  ounces  of  fluid  (afterwards  mea- 
sured) as  limpid  as  water,  scarcely  possessing  the  least  viscidi- 
ty. The  fluid  having  escaped,  the  section  was  enlarged  and 
the  cavity  underneath  held  open  with  the  fingers.  Upon  look- 
ing into  it  I  perceived  a  bag  perfectly  white  in  appearance,  of 
considerable  thickness  and  corrugated  into  folds.  It  could  be 
lifted  out  of  the  cavity  with  the  greatest  ease,  not  adhering,  as 
far  as  any  of  those  present  at  the  exaiTiination  could  detect,  to 
any  part  of  the  excavation  in  the  liver.  The  bag  resembled  a 
short  purse,  contracted  at  its  upper  end,  was  hard  and  of  a 
milky  whiteness.  The  sides  of  the  cavity  in  the  liver  were 
very  firm,  covered  with  a  thick  layer  of  coagulable  lymph. 
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fend  corresponded  with  the  shape  of  the  contained  bag,  which 
was  nearly  oval.    The  gall-bladder  was  much  distended  with 
bile  of  a  dark  tenacious  description,  in  appearance  resembling 
treacle.    The  left  lobe  of  the  liver  and  the  lobulus  spigelii  were 
hard  but  not  much  enlarged.    The  spleen  was  larger  than 
usual,  soft  and  almost  gelatinous.    The  pancreas  was  contract- 
ed and  so  hard  that  a  section  was  made  in  it  with  difficulty. 
The  omentum  was  small  and  totally  deprived  of  adipose  sub- 
stance.   The  stomach  was  contracted,  and  the  small  intestines 
were  of  a  dark  purple  colour.     The  colon  throughout  its 
whole  extent,  and  the  rectum,  formed  but  one  mass  of  disease. 
Their  coats  retained  nothing  of  theirnatural  appearance,  neither 
could  they  be  separated  from  one  another.    A  vast  deal  of 
coagulable  lymph  had  been  deposited  between  them,  and  had 
become  condensed,  so  as  to  make  the  intestines  twice  their  na- 
tural thickness.   They  had  also  become  firmer  in  proportion, 
and  resisted  the  passage  of  the  knife  as  much  as  leather.  When 
taken  and  pressed  between  the  fingers,  they  had  very  much  the  . 
feel  of  this  substance,  and  were  not  unlike  it  in  appearance. 
Their  whole  internal  surface  was  completely  ulcerated,  and 
when  cleared  of  the  feculent  matter,  were  found  to  be  rugged, 
in  consequence  of  some  portions  of  the  inner  coat  having 
sloughed,  and  of  others  having  received  an  additional  lining 
from  condensed  coagulated  lymph.    Before  these  intestines 
were  washed,  pus  exuded  from  numerous  small  ulcers  spread 
upon  their  inner  surface,  and  upon  examination  they  were 
found  to  be  lessened  one  half  in  diameter.    There  was  a  little 
yellow  serum  extravasated  in  the  abdomen.    The  kidneys  were 
of  their  natural  size  and  healthy.    The  urinary  bladder  and 
mesentery  did  not  present  any  morbid  appearances.    In  one 
of  the  lobes  of  the  lungs,  in  the  right  cavity  of  the  chest,  there 
was  a  small  tubercle  of  the  hardness  and  colour  of  cartilage. 
Externally,  the  lungs  in  both  cavities  of  the  chest  appeared  of 
their  natural  colour,  but  upon  cutting  into  them  they  were 
dark  coloured,  and  there  issued  from  them  many  spoonfuls  of 
a  frothy,  watery  kind  of  fluid.     The  heart  was  large  and 
flaccid,  but  there  was  no  more  fluid  in  the  pericardium  than 
usual.    I  should  have  mentioned,  that  upon  that  duplicature  of 
the  pleura  spread  over  the  diaphragm,  nearest  the  mediasti- 
num, in  the  left  cavity  of  the  thorax,  there  were  several  dis- 
tinct masses  of  coagulable  lymph  of  a  gelatinous  consistence, 
resembling  clusters  of  hydatids,  all  adhering  very  firmly  to  each 
other. 

Remark.  The  morbid  appearances  met  with  in  the  liver  in 
this  subject,  were  of  old  standing,  but  all  the  other  vestiges  of 
disease  were  recent,  and  apparently  the  consequence  of  the 
Walcheren  fever.  • 

No.  XX. 
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^0.  XX.   Name  unknown.    Internniltent.      Liver  large 
and  hard.    The  gall-bladder  distended  with  bile  of  the  colour 
and  consistence  of  tar.    The  omentum  was  wasted  and  black. 
The  stomach  was  raised  and  cut  open,  but  only  a  trifling  red- 
ness appeared  on  its  inner  surface.    Upon  passing  the  fingers 
between  the  ribs  and  the  spleen,  this  organ  was  observed  to  be 
strongly  connected  by  numerous  adhesions  to  the  peritoneum. 
The  spleen  was  remarkably  large,  and  when  pressed  with  the 
hand,  yielded  as  a  body  that  contains  fluid.    A  quantity  of 
pus  was  found  to  be  effused  near  its  upper  edge»  just  beneath 
the  diaphragm ;  an  effusion,  I  believe,  that  would  not  have 
appeared  but  for  this  organ  having  been  turned  out  of  its  natural 
situation  by  the  dissector.    This  organ,  together  with  the  dia- 
phragm and  pleura,  to  both  of  which  it  adhered,  were  removed 
from  the  body,  in  order  to  examine  more  accurately  the  extent 
ofthe  disease  in  these  parts.     Instead  of  possessing  its  usual 
consistence  and  size,  the  spleen  was  soft  and  constituted  one 
large  abscess,  twelve  inches  long,   and  nine    across  its 
greatest  breadth.    The  abcess  had  made  an  opening  into  the 
cavity  of  the  thorax,  adhering  extensively  to  the  diaphragm 
and  pleura.    The  small  intestines  were  healthy.    The  colon 
was  contracted,  and  had  numerous  small  ulcerations  on  its 
inner  surface.    The  rectum  was  slightly  ulcerated.  The  lungs 
possessed  their  natural  colour,  but  were  condensed,  a  quan- 
tity of  white  frothy  fluid  oozing  from  them  when  pressed. 
Upon  inspecting  the  left  cavity  of  the  thorax,  several  ounces  of 
a  bloody  purulentfluid  were  found,  which  at  first  sight  appeared 
to  have  formed  there,  but  in  reality  proceeded  from  the  spleen, 
which  by  its  pressure,  and  enlargement  from  the  disease  it  was  at- 
tacked with,  perforated  the  diaphragm,  near  the  pericardium. 
The  pleura  for  some  inches  around  the  perforation,  bore  strong 
marks  of  recent  inflammation.    It  was  of  a  deep  red  colour  to 
the  extent  of  several  inches  from  the  perforation,  over  which 
blood  vessels  ran  that  were  extremely  turgid  with  blood.  The 
pericardium  contained  seven  or  eight  ounces  of  fluid.  The 
heart  was  of  its  natural  size  but  soft :  the  right  auricle  and  the 
vena  cava  dilated.    The  head  of  this  subject  was  also  examined. 
As  soon  as  the  dura  mater  was  divided,  several  spoonfuls  of 
serous  fluid  issued  from  between  it  and  the  arachnoides.  AH 
the  vessels  of  the  pia  mater  were  very  turgid  with  blood.  The 
cortical  substance  of  thebrain  was  of  a  deep  red  colour,  and  the 
medullary  substance  every  where  interspersed  with  distended 
blood  vessels.    The  brain,  contrary  to  what  was  generally  ob- 
served at  this  hospital,  w^as  firm.    The  ventricles  contained  ra- 
ther more  fluid  than  natural. 

No.  XXI,     Name    unknown.  Intermittent.  Diarrhoja. 

♦  Dysentery. 
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•■  Dysentery.  The  adipose  substance  of  the  omentum  resembled 
jelly  of  a  deep  yellow  colour.  The  spleen  adhered  extensively 
to  the  peritoneum,  and  at  the  part  where  it  is  attached  to  the 
diaphragm,  had  produced  an  ulceration  of  the  size  of  a  crown 
piece,  upon  it.  In  the  upper  part  of  the  spleen,  there  was  an 
abscess  containing  a  large  cup  full  of  pus.  The  lower  portion 
of  this  viscus  was  of  a  deep  black  colour,  interspersed  Avith 
small  brown  specks  of  a  firm  consistence.  The  liver  was 
healthy  and  the  ducts  free.  Bile  of  a  natural  colour  oozed 
from  this  organ  when  divided  with  the  scalpel.  The 
gall  bladder  contained  about  an  ounce  of  deep  green  bile.  This 
fluid,  however,  was  not  so  much  altered,  but  it  imparted  to  wa- 
ter a  deep  golden  colour,  characteristic  of  the  natural  state  of 
the  bile.  The  abdomen  contained  about  a  pint  of  yellow- 
serum.  The  caput  coli  was  as  large  as  the  stomach,  distended 
with  very  offensive  air,  and  slightly  inflamed  on  its  inner  sur- 
face, which  had  also  a  granulated  appearance  in  several  spots. 
The  colon  was  contracted,  and  lined  with  small  red  eminences, 
or  granulations,  so  closely  placed  together  as  to  make  that  por- 
tion of  the  intestine  bear  a  strong  resemblance  to  a  turkey's 
comb.  The  small  intestines  were  of  a  pale  colour,  and  con- 
.tained  liquid  feces.  The  pericardium,  as  usual,  had  several 
ounces  of  serum  in  it.  The  heart  was  flaccid  and  the  lungs  na- 
tural. 

Remark.  I  was  informed  by  Dr.  Monteath,  who  attended 
.this  patient,  that  he  never  complained  of  pain  in  the  side, 
though  so  large  an  abscess  was  found  in  the  spleen.  He  had, 
for  two  or  three  weeks,  been  gradually  sinking  under  diarrhoea, 
and  occasionally  voided  blood  in  his  stools,  but  experienced 
very  little  uneasiness  from  tenesmus. 

,  No.  XXII.  J.  C.  Intermittent.  The  liver  was  enlarged  but 
•  not  in  the  least  indurated;  it  was  of  its  natural  colour,  and 
*he  gall  bladder  contained  deep  brown  bile  of  the  usual  con- 
sistence. The  spleen  was  very  large  and  hard.  The  stomach 
was  flaccid  and  relaxed.  As  the  subject  had  been  much  ema- 
ciated by  his  disease,  all  the  adipose  substance  of  the  omentum 
and  mesentery  was  nearly  absorbed.  The  first  membrane  exhi- 
bited a  delicate  net  work  spread  out  on  the  large  intestines,  while 
the  mesentery  presented  the  appearance  of  a  thin  web  thickly 
striped  with  turgid  blood  vessels,  whose  ramifications  could 
be  traced  round  the  intestines.  Upon  passing  the  convolutions 
of  the  small  intestines  between  the  finger  and  the  thumb,  a 
lump  was  perceived  about  the  middle  of  the  ileum,  which  when 
closely  examined,  proved  to  be  an  intus-susception  of  the  in- 
testine six  inches  in  length.  The  containing  and  contained 
part  of  the  bowel  was  inflamed  on  its  outer  and  inner  surface. 

There 


166i 


There  were  no  feces  above  the  intus-susception,  but  a  great 
deal  below  it.    The  colon  and  rectum  were  natural.    The  ' 
lungs  were  condensed,  the  right  lobes  adhering  firmly  to  the 
pleura.    The  heart  was  heavier  and  larger  than  usual,  and  the 
right  auricle  dilated. 

Remark.  This  patient  was  admitted  into  the  hospital  with 
constant  pyrexia  upon  him,  and  had  indistinct  paroxysms  of 
ague  at  uncertain  periods,  till  his  death.  The  interval  was  al- 
ways confused,  one  paroxysm  sometimes  scarcely  going  off,  be- 
fore another  came  on.  He  was  constantly  delirious,  his  pulse 
rapid,  tongue  hard  and  dry,  abdomen  tense,  but  bowels  natural. 
Gradually  these  symptoms  abated,  but  the  paroxysms  returned. 
The  evening  before  he  expired,  he  was  seized  immediately 
after  a  severe  paroxysm,  with  acute  pain  in  the  umbilical  re- 
gion, and  bilious  vomiting.  His  hands  were  constantly  fixed 
upon  his  abdomen,  and  his  knees  contracted.  In  a  few  hours 
from  this  attack,  his  breathing  grew  laborious,  his  extremities 
became  cold,  a  clammy  moisture  was  diffused  over  the  skin, 
his  pulse  became  tremulous,  and  singultus  succeeded,  in  which 
state  he  expired. 

No.  XXin.  J.  G.  Intermittent.  Dysentery.  Hydrothorax. 
A  few  hours  after  this  man's  death,  a  frothy  fluid  was  observ- 
ed to  ooze  freely  from  between  his  lips,  which  became  the 
following  day  so  considerable  in  quantity,  as  to  trickle  dowa 
the  chin  andjbreast.  Upon  opening  the  trachjeawith  the  scalpel^ 
jaearly  a  small  tea  cupfuU  of  this  fluid  escaped  from  the  aper- 
ture.   The  ramifications  of  the  bronchiae,  as  well  as  the  cel- 
lular texture  of  the  lungs  were  completely  filled  with  it :  seve- 
ral portions  of  the  lungs  were  cut  off"  from  which  this  fluid 
dropped,  as  from  a  sponge  that  is  filled  with  water  and  held 
up  between  the  finger  and  thumb.    Upon  examining  the  por- 
tions of  the  lungs  after  the  fluid  was  squeezed  out  of  them,  they 
appeared  denser  and  darker  coloured  than  usual.    The  lungs  in 
each  cavity  of  the  thorax,  swam  in  a  pint  and  a  half  of  reddish 
coloured  serum.  There  were  some  adhesions  to  the  pleura  on  the 
posterior  part  of  the  right  thoracic  cavity.  The  pericardium  con- 
tained eleven  ounces  of  serum,  and  had  numerous  red  spots  oft 
its  inner  surface.    The  heart  was  exceedingly  heavy  and  much 
enlarged.    A  thick  layer  of  coagulable  lymph  covered  its 
outer  surface,  and  attached  it  in  one  or  two  parts  to  the  peri- 
cardium.   This  organ  was  extremely  firm  when  divided  by  the 
scalpel,  still  the  right  auricle,  and  the  two  venae  cavae  were  di- 
lated ;  but  uppn  the  whole,  the  right  side  of  the  heart  was 
thicker  and  firmer  than  I  ever  met  with  before  in  the  course 
of  my  dissections  at  Ipswich. 

The  abdominal  viscera  presented  many  morbid  appearances. 
The  liver  was  hard  and  enlarged,  but  not  so  dark  as  usual  in  the 
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Walcheren  fever.  The  gall  bladder  contained  only  half  an  ounce 
of  bile  like  tar.  Its  inner  surface  was  slightly  ulcerated.  The 
spleen  was  very  large  and  soft,  bearing  a  strong  analogy  to 
coagulated  blood  confined  in  a  bladder.  When  a  section  was 
made  into  it,  its  substance  escaped  without  the  least  cohesion. 
The  stomach  was  contracted.  The  small  intestines  were  of  a 
dark  purple  colour.  The  colon  was  lessened  in  its  diameter, 
and  on  its  inner  surface  bore  marks  of  recent  ulceration.  The 
rectum  had  been  ulcerated  but  was  healed.  The  whole  of  the 
intestinal  canal,  and  all  the  viscera  of  the  abdomen  were  en- 
veloped in  serum,  the  small  and  large  intestines  being  con* 
nected  together  by  hardened  layers  of  coagulable  lymph.  On 
various  parts  of  the  peritoneal  covering  of  the  viscera,  there 
were  vestiges  of  inflammation.  The  head  of  this  subject  was 
opened,  but  no  other  morbid  appearance  was  noticed  than  an 
unusual  softness  of  the  brain. 

This  man  was  committed  to  my  care  on  October  20th, 
having  intermittent   of  a  double  tertian  type  which  was 
marked  with  various  irregularities,  and  anomalies  similar  to 
those  I  have  described  in  the  preceding  pages.    In  the  course 
of  its  progress,    the  fever   became  sometimes  continued, 
then  remitted,  but  more  commonly  intermitted  so  as  to 
make  two  paroxysms  and  two  intervals  perceptible  in  the  forty- 
eighthours.    The  man  had  been  ill  several  weeks,  and  had 
become  anasarcous,  and  was  oppressed  with  visceral  disease. 
To  the  dropsical  disorder  succeeded  diarrhoea,  dysentery, 
and  symptoms  indicatory  of  effusion  in  the  thorax.  The 
abdomen  was  tuiTiid  and  tender,  and  a  particular  inflation 
prevailed  about  the  epigastric  region.    When  I  first  saw  the 
patient,  I  considered  the  primary  indication  was  to  check  the 
diarrhoea,  under  which  he  appeared  to  be  fast  sinking.  For 
this  purpose  I  prescribed  in  turn  catechu,  carbonate  of  lime, 
haematoxylum,  and  opiate  confection,  all  which,  far  from  con- 
trolling the  diarrhoea,  rather  increased  it,  and  occasioned 
griping  pains.    The  probability  of  this  affection  being  pre- 
cursory to  dysentery  now  struck  me,  and  induced  me  to  pur- 
.sue  an  opposite  treatment,  which,  prima  facie,  scarcely  ap- 
peared justifiable.    For  this  purpose,  I  directed  a  scruple  of 
the  sulphate  of  magnesia  to  be  taken  every  four  hours,  inter- 
posing between  the  doses  half  a  scruple  of  opiate  confection  in 
;Order  to  allay  the  severe  griping  with  which  the  patient  was 
harassed.     Fomentations  were  applied  to  the  abdomen,  and 
glysters  with  starch  now  and  then  thrown  up.    In  the  course 
of  three  days  a  considerable  amendment  occurred  in  the  bowel 
complaint.     Scybala  intermixed   with  blood  and  mucus 
had  been  passed  every  two  or  three  hours ;    but  the  abdo- 
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men  was  now  softer,  though  still  very  tender :  and  the  griping 
und  tenesmal  affection  w^ere  much  diminished.    In  propor- 
tion, however,  as  the  patient  recovered  from  this  complaint, 
anasarca    increased,  and  hydrothorax    evidently  became- 
stronger  marked.    He  started  in  his  sleep,  was  short-breath-' 
ed  and   delirious,  he  had  constant  pyrexia,  and  was  at- 
tacked with  one  paroxysm  daily  at  uncertain  hours.  His" 
pulse  was  130.     He  had   palpitations  of  the  heart,  and 
complained  of  great  uneasiness  at  the  proecordial  region. 
Blisters  to  the  chest,  drastic  purges  with  elaterium  and  gam- 
boge, the  digitalis  and  squills  were   successively  had  re- 
course to  with  temporary  benefit.    I  also  employed  mercurial 
frictions.  This  treatment  was  followed  by  an  absorption  of  the 
effused  fluid  ;  the  breathing  again  became  free,  the  pulse  re- 
gular, and  pyrexia  subsided,  but  it  was  impossible  to  ward  off  a- 
recurrence  of  the  paroxysms,  which,  at  each  time  of  their  re- 
turn, terminated  in  fresh  effusions.    T^he  anasarcous  appear- 
ance of  the  body  became  much  abated,  but  hydrothorax  aug- 
mented.   A  few  days  before  the  patient's  death,  the  dysente- 
ric affection  returned.    A  more  complicated  case  I  do  not  re- 
member to  have  met  with.    Here  is  intermittent,  producing 
anasarca,  diarrhoea,  dysentery,  and  hydrothorax.   It  was  to  the 
latter  complication  of  the  fever  that  the  patient  fell  a  victim. 

No.  XXIV.  W.  D.  Intermittent.  Dysentery.  Liver  of  a 
dark  purple  colour,  but  of  the  natural  size.  Gallbladder  al- 
most empty  and  slightly  ulcerated  on  its  inner  surface.  Omen- 
tum black,  but  almost  wasted.  Peritoneal  covering  of  the 
viscera  very  red.  Spleen  small,  hard,  and  covered  with  ulcers. 
Rectum  and  colon  completely  gangrenous,  of  a  dark  colour  on 
their  inner  and  outer  surfaces  and  extremely  offensive.  They 
had  sloughed,  and  were  so  gangrenous  as  to  tear  to  pieces  with 
the  greatest  ease.  The  caput  coli  was  excessively  distended  with 
air.  The  inner  surfaces  of  the  small  intestines  were  inflamed, 
several  rows  of  small  red  eminences  appearing  upon  them.  The 
small  and  large  intestines  were  distended  with  feces.  The 
mesenteric  glands  were  enlarged,  and  the  mesenteric  vessels 
turgid  with  blood.  The  lungs  appeared  natural.  The  peri- 
cardium contained  several  ounces  of  serum.  The  heart  was 
flaccid,  and  the  right  auricle  dilated.  Between  the  dura  mater 
and  the  arachnoides  there  was  a  thick  layer  of  coagulable 
lymph.  The  brain  was  soft,  and  in  the  ventricles  there  was 
an  unusual  quantity  of  fluid. 

/?ewifl77c.  This  patient  had  beenattacked  with  paroxysms  of  the 
Walcheren  intermittent,  which  came  on  atuncertain  hours,  were 
sometimes  violent,  at  othersmild,  never  terminating  in  a  perfect 
crisis.  During  several  successive  returnsof  the  paroxysm,  he  had 
repeated  pains  in  the  abdominal  viscera,  and  was  at  last  seized 
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with  diarrhcea,  which  alternated  with  the  aguish  paroxysm', 
creasing  when  it  came  on,  and  returning  after  its  termination. 
Gradually  the  diarrhoea  became  permanent,  constant  pyrexia 
prevailed,  the  abdomen  grew  tense  and  tender,  and  the  legs 
oedeniatous.  For  a  fortnight  before  his  death,  the  paroxysms 
of  intermittent  disappeared.  In  their  place,  the  patient  had 
severe  exacerbations  of  hectic  every  evening,  he  complained  of 
headach,  pains  in  the  back,  became  drowsy  and  despondent, 
had  a  black  tongue,  and  grew  delirious.  The  emaciation  of  his 
body  daily  became  more  evident,  he  voided  dysenteric  stools 
involuntarily,  declined  taking  any  food,  and  ultimately  sunk 
under  the  accumulated  sufferings  of  a  dysenteric  patient. 

No.  XXV,  Copy  of  a  case  and  dissection  inserted  in  the  Me- 
dical Register. 

J.  Has  had  intermittent  return  at  irregular  periods 
for  nearly  two  months.  To  the  last  accession,  which  occurred 
a  few  days  before  he  was  admitted  into  the  hospital,  succeed- 
ed a  continual  heat  of  skin,  considerable  pain  in  the  head,  ex- 
cessive prostration  of  strength,  and  coma.  I  cannot  ascertain, 
from  the  imperfect  account  which  he  is  able  to  give  me  of  his 
case,  the  particular  history  of  his  indisposition,  or  even  of  the 
varieties  which  have  marked  its  progress  to  the  present  time. 

His  skin  is  now  very  hot,  his  pulse  130,  his  countenance 
occasionally  flushed,|3ut  more  commonly  pale  and  dejected.  His 
tongiie  is  hard  and  brown,  and  his  teeth  and  lips  are  covered 
with  sordes.  He  sleeps  profoundly  for  two  or  three  hours  to- 
gether, then  his  lethargy  goes  off,and  delirium  supplies  its  place. 
His  breathing  is  rather  short,  but  it  does  not  appear  to  be  per- 
formed with  difficulty.  His  bowels  are  regular  but  the  feces 
are  very  black  and  fetid.  There  is  remarkable  tension  over 
the  whole  abdomen.  The  right  hypochondrium  is  particularly 
tendei-,  and  when  the  left  side  is  pressed,  pain  is  excited  in 
the  region  of  the  spleen  ;  much  hardness  prevails  in  both  the 
left  and  right  hypochondrium.  The  patient  has  twice  thrown 
up  a  green  viscid  fluid,  yet  his  stomach  is  by  no  means  irri- 
table. He  makes  water  freely.  As  soon  as  he  rouses  from 
the  state  of  lethargy  into  which  he  is  so  frequently  plunged, 
he  manifests  great  bodily  perturbation  and  anxiety.  He  sel- 
dom coughs,  but  frequently  attempts  to  drink.  His  first  com- 
plaint was  intermittent,  and  its  consequence,  apparently,  the 
disease  under  which  he  now  labours. 

Nov.  11th,  Abluatur  totum  corpus,  nuncet  iterum  vespere, 
afciua  frigida,  si  valde  urgeat  calor  febrilis.  . 

Abradatur  Capillitiura  etadmoveatur  postea  Episp.  Capiti. 
R.  Pulv.  JalaptE  gr.  xx. 

Calomel — gr.  iv.  ft.  Pulv.  stat. 

12th  Medicine  had  .operated  freely.  Skin  still  very  hot.  Pulse 
130.    Is  rather  delirious  than  comatose.    Since  yesterday  a 
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yellowness  has  been  diffused  over  the  whole  body.  Arms  and 
legs  moved  at  times  in  a  convulsive  manner.  Tongue  foul. 
Breathing  short. 

Habeat  quamprimum  Pulv;  Ipecac,  gr.  xv. 
Iterum  abluatur  corpus  aqua  frigida. 
Habeat  Vin.  Ruhr.  §viij. 
In  the  evening  much  the  same.    Emetic  has  not  operated 
on  thje  stomach.    He  has  passed  many  offensive  stools  inter- 
mijfed  with  a  green  and  blackish  fluid. 

Habeat  Calomel  gr,  i.  nunc  et  iterum  mane. 
Abdomen  nunc  et  mane  inungatur  Linim.  Volat. 
13th,  Delirium  alternating  with  coma.    Abdomen  tense 
and  tender.    Skin  of  a  deep  yellow  tint.    Bulse  130.  Tongue 
extremely  foul,  but  moist.    Breathing  short.    Had  two  stools 
in  the  night.    Habeat  Antim.  Tart.  gr.  i(^.  stat. 

In  the  evening  had  rejected  a  great  deal  of  green  and  yellow 
fluid  from  the  stomach.  Pulse  130.  Skin  very  hot.  Delirium 
rather  abated. 

Habeat  Vin;  Rub;  ad  ^xij,  Repr,  Ablutio  frigida  Sumat  Ca- 
lomel, gr,  i.  hac  nocte. 

R.  Mist.  Camp.  ^v\{^,  Tinct.  Opii,  guttas  xxx. 

Amnion,  ppt.  3fs.  M.  Sumat.  cochlearia  qua  tuor  ampla 
Stiis.  horis. 

14th.  Delirium  almost  abated.  Is  not  comatose.  Pulse  105. 
Skin  extremely  hot.  Tongue  moist,  but  covered  with  brown 
sordes.    Abdomen  tense  and  very  tender. 

In  the  evening,  Medicine  has  operated  freely.  Skin  not  so 
hot.    Tongue  foul  and  dry.    Is  very  sensible.  Repr. 

15th,  Skin  dry,  but  not  much  parched.    No  delirium.  Nc 
coma.   Skin  of  a  deep  yellow  colour.    Bowels  open.  Much 
sordes  about  the  teeth  and  tongue.    Repr.  Pulv,  Aperiens. 

In  the  evening,  much  worse.  Skin  cold.  Pulse  indistinct. 
Breathing  laborious.  Has  had  several  stools  of  a  black  and 
ofl'ensive  nature.    Expired  in  the  night, 

Omentum  natural  and  beautifully  sj^read  out  upon  the 
large  and  small  intestines.  Transverse  arch  of  the  colon  dis- 
tended with  air  and  inflamed  on  its  inner  surface.  Jejunum 
healthy,  but  the  ileum  throughout  its  whole  extent,  and  par- 
ticularly near  the  jejunum  of  a  deep  red  colour.  This  intes- 
tine was  not  merely  red  on  its  inner  surface,  but  of  the  same 
colour  on  its  peritoneal  covering  ;  spleen  large  and  adhering 
firmly  to  the  diaphragm.  From  its  superior  to  its  inferior 
edge  it  measured  eleven  inches,  and  a  cord  passed  transversely 
round  this  organ  measured  thirteen  inches  in  length.  The 
under  surface  of  the  diaphragm  nearest  to  the  adhesions  bore 
marks  of  high  inflammation.  Pancreas  hard  and  small.  Liver 
nearly  of  the  natural  eize,  and  apparently  not  altered  in  struc- 
tures 
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ture.  When  the  liver  Vi^as  divided  with  the  scalpel,  bile  trick- 
led from  numerous  points.  This  fluid  was  thick  and  yellow, 
the  eall  bladder  contained  two  ounces  of  this  kind  of  bile. 

The  cavity  of  the  abdomen  scarcely  had  the  usual  quantity 
of  fluid  to  give  lubricity  to  the  viscera. 

The  lungs  had  their  usual  appearance ;  the  pericardium  con- 
tained eight  ounces  of  serous  fluid. 

No.  XXVI.  Name  xmknown.  Intermittent.  The  liver 
was  large  and  of  a  dark  purple  colour,  but  on  cuttinjg. 
into  it,  a  yellowish  fluid  oozed  freely  from  innumera- 
ble points.  Several  tea-spoonfuls  were  collected  from  de- 
tached pieces  of  the  liver.  The  fluid  was  slightly  bitter, 
and  imparted  a  yellow  colour  to  water.  The  gall  bladder 
was  distended  with  very  fetid  bile  of  a  deep  brown  colour. 
The  spleen  contained  a  small  abscess  at  its  upper  extremity, 
but  was  not  much  enlarged.  The  small  intestines  were  very 
pale;  the  colon  and  rectum  slightly  inflamed  on  their  inner 
surface.  Their  coats  also  were  thicker  than  natural.  The 
lungs  were  of  their  natural  colour,  but  their  cellular  texttire, 
and°the  ramifications  of  the  bronchiae  were  so  completely  dis- 
tended with  a  frothy  kind  of  fluid,  that  it  oozed  from  the 
mouth,  and  flowed  out  by  tea-spoonfuls  when  the  trachsea 
was  divided.  The  lungs  resembled  a  large  sponge,  distended 
with  water.  The  pericardium  contained  ten  ounces  of  serum. 
The  left  side  of  the  heart  firm,  the  right  side  soft ;  both  ven- 
tricles contained  black  blood. 

Remark.  This  patient  for  several  weeks  had  been  attacked 
with  a  paroxysm  of  intermittent  every  day.  For  three  or  four 
days  only  before  his  death,  did  the  fits  cease.  To  the  last  pa- 
roxysm succeeded  constant  pyrexia,  shortness  of  breathing,  a 
quick  irregular  pulse,  which  afterwards  became  intermitting, 
cedema  of  the  legs  and  face,  first  redness  and  then  blueness  of 
the  cheeks,  and  slight  delirium.  Gradually  the  respiration 
became  laborious  and  intercepted,  the  lips  and  countenance 
livid,  the  pulse  tremulous,  and  the  body  cold.  On  the  fourth 
day,  from  the  invasion  of  constant  pyrexia  and  symptoms 
announcing  eff'usion  in  the  bronchiae,  the  patient  expired. 

I  have  several  times  been  an  eye-Avitness  to  a  sudden, 
effusion  of  water  in  the  bronchiae  or  thorax  upon  the  cessation 
of  the  paroxysms  of  intermittent.  I  believe  this  termination 
of  the  disease  was  far  more  frequent  than  efl'usion  into  the 
abdomen  and  cellular  membrane.  It  was  impossible  to  gv  ard 
against  it,  for  it  would  sometimes  take  place  in  the  course  of 
a  few  hours  without  any  previous  warning. 

No.  XXVII.  Name  unknown.  Intermittent.  Pneumonia  which 
terminated  in  hydrottiorax.  Peritoneal  covering  of  the  viscera 
inflamed.  The  liver  was  of  a  dark  colourjand  the  bile  resembled 

tar. 
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tar^The  spleen  was  very  large,  but  of  a  soft  consistence.  The 
stomach  was  small,  and  the  large  intestines  were  distended 
with  flatus. 

In  each  cavity  of  the  chest,  there  was  about  a  pint  and  a 
half  of  bloody  serum.  The  lobes  of  the  lungs  on  both  sides 
were  very  much  condensed,  and  of  a  deep  red  colour.  Those 
of  the  left  side  were  covered  with  coagulable^ymph  of  a 
membranous  consistence,  which  united  them  firmly  to  the 
pleura,  and  had  apparently  become  an  organic  part.  The 
right  lobe  adhered  strongly  to  the  posterior  part  of  the 
pleura,  but  only  filled  a  small  portion  of  this  cavity  of  the 
chest.  The  lungs  very  much  resembled  the  liver,  and  when 
they  were  cut  into,  gave  out  blood  freely,  intermixed  with 
serum.  From  one  of  the  lobes,  not  less  than  half  a  pint  of 
blood  and  serum  was  squeezed  out  .with  the  hand.  In  no  in- 
stance did  I  remember  to  see.  so  niuch  blood  issue  from  the 
lungs  when  divided  with  the  scalpel.  Every  vessel  seemed 
to  be  loaded  v/ith  black  blood,  and  all  the  ramifications  of  the 
bronchias  as  well  as  the  cellular  texture  of  the  lungs  to  be 
filled  with  serum. 

In  the  pericardium  there  were  several  ounces  of  serum. 
The  heart  was  covered  with  coagulable  lymph,  apd  the  right 
auricle  dilated.  The  right  and  left  ventricles  were  both  filled 
with  venous  blood. 

Remark.  This  patient  was  brought  into  the  hospital  with 
shortness  of  breathing,  a  dejected  and  livid  countenance.  He 
■vV'as  just  able  to  say  that  he  had  been  ill  with  intermittent  for 
a  month,  and  that  he  had  been  seized  only  a  few  days  before 
his  a.dinission  here  with  severe  pain  in  the  chest  and  abdo- 
men, cough,  and  headach.  His  pulse  was  almost  impercep- 
tible, and  his  body  covered  with  spots  of  a  purple  colour. 
He  experienced  some  relief  from  venesection,  but  did  not  live 
many  hours  after. 

No.  XXVIII.  Intermittent.  Diarrhoea.  From  the  cavity  of  the 
abdomen  there  issued  about  two  pints  of  serum.  The  liver 
was  large  and  dark  coloured.  The  gall  bladder  was  half 
full  of  bile  like  tar,  and  slightly  ulcerated  on  its  inner  sur- 
face, which  was  interspersed  with  small  tubercles,  almost 
similar  to  those  so  frequently  met  with  in  the  colon  and  rec- 
tum. The  spleen  was  large  and  ulcerated  in  'several  places 
on  its  outside.  The  stomach  was  very  much  relaxed  and 
pale.  The  small  intestines  were  of  a  dark  purple  colour, 
slightly  inflamed  on  their  inner  surface  and  tubercutoted  in 
several  places.  The  colon  was  contracted,  and  had  red  stripes 
around  it  like  rings,  upon  which  were  numerous  red  emi- 
nences of  the  size  of  a  pin  s  head,  placed  in  rows.  The  rec- 
tum was  healthy.    The  pancreas  was  hard  and  small.  The 
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mesenteric  vessels  were  very  turgid.  _The  lungs  were  natural. 
The  pericardium  adhered  closely  to  the  heart,  but  this  did 
not  appear  to  be  the  efiect  ot^ecent  disease.  There  were  two 
or  three  spaces  between  this  bag  and  the  heart,  large  enough 
to  admit  the  end  of  the  scalpel.  They  contained  a  gelatinous 
substance,  perfectly  transparent,  which  admitted  of  being  re- 
moved with  the  greatest  ease.  The  heart  was  natural,  but  the 
right  auricle  as  usual  was  dilated. 

The  meninges  of  the  brain  bore  no  marks  of  disease,  but 
the  brain  itself  was  of  a  very  soft  consistence,  and  the  ven- 
tricles were  filled  with  serum. 

Remark.  This  patient  had  been  attacked  with  double  ter- 
tian paroxysms  for  three  or  four  weeks  before  the  disease  of 
the  chest  came  on,  the  approach  of  which  was  gradual,  and 
attended  with  those  symptoms  which  indicated  its  true  na- 
ture. At  first,  hydrothorax  gave  way  to  medicine,  but  it 
recurred  after  a  severe  paroxysm,  and  increased  with  such 
rapidity  as  to  put  an  end  to  the  patient's  life  in  a  few  hours. 

No.  XXIX.  Name  unknown.  Intermittent.  Dysenteiy.  The 
morbid  appearances  of  this  body  were  entirely  confined  to  the 
abdominal  viscera.  On  opening  the  abdomen,  which  was 
inflated,  a  small  quantity  of  yellowish  serum  of  a  very  fetid 
odour  flowed  from  it.  The  omentum  was  almost  black  and 
much  wasted.  The  peritoneal  covering  of  the  viscera  was  red. 
The  liver  was  large,  black  and  soft.  The  gall  bladder  con- 
tained only  a  spoonful  of  bile  like  tar,  and  two  small  calculi. 
The  spleen  was  soft,  but  of  an  enormous  size.  The.  colon 
was  ulcerated  throughout  its  Avhole  extent,  and  the  plicse 
filled  with  scybala,  blended  with  a  purulent  fluid.  Towards 
the  sigmoid  flexure  there  was  a  circular  contraction  that 
almost  closed  the  bowel.  The  rectum  was  much  ulcerated, 
and  had  sloughed  near  its  termination.  The  jegunum  and 
ileum  were  interspersed  with  black  spots  on  their  inner  sur- 
face, the  intervening  spaces  were  red,  and  raised  up  into  little 
protuberances,  resembling  granulations  of  flesh,  indeed  the 
.appearance  of  the  whole  was  not  unlike  a  cock's  comb.  Blood 
issued  freely  from  these  projections  when  pressed.  The  me- 
senteric glands  were  enlarged,  and  the  vessels  of  the  mesen- 
teiy  turgid  with  blood.  The  stomach  was  slightly  inflamed 
on  its  inner  surface. 

Remark.  After  this  patient  had  been'  attacked  with  double 
tertian  paroxysms  of  irregular  type  for  a  month,  he  became 
subject  to  a  bowel  complaint.  At  first,  the  complaint  Avas 
diarrhoea,  which  gradually  changed  into  dysentery.  Then  the 
abdomen  grew  tense  and  tender,tlie  right  hypochondrium  hard, 
his  appetite  failed,  and  emaciation  rapidly  increased.  A  few 
days  before  he  expired,  he  had  a  respite'  from  the  paroxysms 
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of  ague,  but  instead  of  them,  a  severe  exacerbation  of  hectic 
came  on  every  evening,  preceded  by  a  chili inesB  that  lasted 
for  an  hour  or  two,  and  that  was  ahuost  as  distressing  as  the 
cold  stage  of  the  paroxysm  of  intermittent.  His  countenance 
was  expressive  of  pain  and  despair,  he  was  too  weak  to  sus- 
tain himself  upright  in  bed,  and  at  last  he  rejected  every 
thing  from  his  stomach,  and  was  a  constant  prey  to  a  severe 
tenesmal  pain,  that  pervaded  every  part  of  the  intestinal  canal. 

No.  XXX.  M.S.  Intermittent.  The  omentum  was  of  a  green 
colour,  but  almost  wasted.  The  liver  was  large  and  soft.  The 
gall  bladder  contained  an  ounce  of  bile  that  had  separated 
into  a  curdled  mass,  composed  of  green  lumps,  and  a 
substance  like  serum.  The  inner  surface  of  this  bag  was 
slightly  ulcerated.  The  spleen  was  converted  in  the  middle 
of  its  substance  into  a  purulent  fluid,  and  was  interspersed 
on  its  outside  with  small  yelloAV  bodies  like  glands.  The 
large  and  small  intestines  were  natural.  The  pericardium 
was  distended  with  serum.  The  heart  was  flaccid,  the  right 
auricle  and  the  two  venag  cavae  dilated. 

The  following  is  the  copy  of  a  communication  which  I 
received  from  Dr.  Monteath,  surgeon  of  the  Northumberland 
regiment,  who  opened  the  bodies  of  two  men  who  died  under 
my 'care.  I  am  anxious  to  have  them  inserted  here,  as  one 
of  the  dissections  contains  an  account  of  an  extraordinary 
appearance,  situated  aroi^nd  the  epiglottis.  I  shall  content 
myself  here  with  giving  the  dissection  in  the  doctor's  own 
words. 

Body  opened  on  Friday. 

No.  XXXI.  J.  M.  The  trachea,  larynx,  oesophagus  and 
pharynx,  were  cut  out  along  with  the  tonsils.  On  looking 
down  the  pharynx,  a  substance  resembling  a  vesicle  or  hy- 
datid was  observed  in  the  seat  of  the  epiglottis.  The  pha- 
rynx and  oesophagus  having  been  slit  open,  this  appearance 
was  found  to  be  caused  by  a  dropsical  state  of  the  living 
membrane  of  the  epiglottis.  The  same  state  existed  around 
the  rima  and  sacculi  laryngis  to  such  a  degree  that  the 
rima  could  not  be  seen  but  by  pushing  aside  the  dropsical 
swelling.  The  swelling  was  even  of  a  considerable  size  on  open- 
ing the  body,  but  from  the  shrivelled  and  loose  state  of  the 
membrane,  and  its  being  perceptible  externally  previous  to 
death,  I  have  no  doubt  but  at  that^ime  it  must  have  equalled 
a  turkey's  egg  in  size.*  \ 

*  I  think  it  probable  that  this  preparation  is  in  the  possession  of  Mr- 
Astley  Cooper.  After  having  procured  a  drawing  of  it,  I  permitted  Dr. 
Monteath  to  reserve  it  to  himself,  who  told  rae  he  had  it  in  conteropIatioD 
to  present  it  to  Mr.  Cooper. 
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In  the  body  examined  on  Saturday,  I  found  the  substance 
of  the  lun^svery  much  loaded  with  water.  The  pericardium 
contained  three  times  the  natural  quantity  of  fluid,  and  there 
was  nearly  a  pint  of  fluid  in  each  side  of  the  thorax.  Tra- 
chea natural. 

No.  XXXII.  M.N.  Intermittent,  Dysentery.  The  liver  was 
considerably  enlarged,  hard,  and  of  a  dark  purple  colour.  The 
ramifications  of  the  vena  portarura  were  all  distended  with 
blood.  No  bile  trickled  from  the  liver  upon  dividing  it  with 
the  scalpel,  but  a  thin  frothy  fluid  oozed  from  it  in  abundance.* 
The  gall  bladder  was  distended  with  deep  green  bile  of  a  veiy 
viscid  consistence,  similar  to  what  the  patient  rejected  from  his 
stomach  and  passed  by  stool.  The  spleen  was  very  large  and 
weighed  four  pounds.  It  was  lobular  on  the  edge  next  the 
ribs,  and  of  a  soft  consistence  throughout  its  whole  substance. 
The  stomach  was  flaccid,  slightly  red  on  its  inner  surface,  and 
contained  several  spoonfuls  of  viscid  green  bile.  The  small  in- 
testines wer^  of  a  deep  purple  colour,  and  interspersed  on  their 
inner  sides  with  tubercles  and  small  ulcers  resembling  chan- 
cres. The  colon  and  rectum  were  both  contracted  in  some 
parts,  and  dilated  in  others.  They  had  numerous  tubercles  and 
ulcerations.  The  villous  coat  of  the  rectum  had  sloughed  ex- 
tensively ,and  was  so  much  altered  every  where  as  to  be  scraped 
away  with  the  slightest  effort.  In  the  cavity  of  the  abdomen 
there  was  about  a  pint  of  serum.  The  peritoneal  lining  of  the 
viscera  was  inflamed  in  several  spots,  and  the  mesenteric  glands 
wei'e  enlarged. 

The  lungs  were  condensed,  "and  had  extensive  ecchymosis 
upon  their  surface.  In  the  pericardium  there  were  several 
ounces  of  serum.  The  heart  was  much  elongated,  soft  on  the 
right  side  and  hard  on  the  left.  A  little  coagulable  lymph 
slightly  inspissated,  covered  the  heart.  The  brain  was  very 
soft,  the  hemisphei-es  united  by  coagulable  lymph,  and  the 
ventricles  veiy  full  of  water. 

No.  XXXIII.  J.  H.  Intermittent.  Hydrothorax.  Anasarca. 
The  liver  was  of  a  dark  purple  colour,  and  the  gall  bladder  dis- 
tended with  bile  similar  in  appearance  to  tar.  An  aqueous 
fluid  trickled  freely  from  every  part  of  the  liver  when  it  was 
divided  with  the  scalpel.  In  the  right  lobe  there  were  two 
large  tubercles,  and  a  slight  ulceration  around  them.  The 
spleen  was  very  large  and  pressed  against  the  diaphragm  with 
considerable  force.  On  passing  the  hand  between  the  spleen 
and  the  fibs  there  issued  from  the  upper  edge  of  that  organ  a 
large  quantity  of  puruleat  fluid,  whicli  proceeded  from  an  ab- 
scess in  it  seated  between  the  vasa  bi  evia  'and  the  diaphragm. 
The  inferior, edge  of  the  spleen  was  slightly  ulcerated,  and  the 
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remainderof  its  substance,  which  had  not  degenerated  into  pus, 
^yas  soft  and  of  a  nature  similar  to  coagulated  blood.  The  pe- 
ritoneal covering  of  the  stomach  was  red,  es]K'cially  that  part 
of  it  which  was  nearest  the  spleen.  The  stomach  itself  was 
pale  and  relaxed.  The  colon  was  contracted  in  some  places 
and  dilated  like  a  bag  in  others :  but  it  was  neither  red  nor 
ulcerated  within.  The  rectum  was  healthy  :  trie  small  intes- 
tines were  of  a  dark  purple  colour,  and  very  red  within.  In 
each  cavity  of  the  thorax  there  was  at  least  a  pint  of  serous 
fluid.  The  lungs  adhered  to  the  posterior  duplicature  of  the 
pleura,  and  were  condensed ;  yet  when  divided,  there  issued 
irom  them  several  spoonfuls  of  a  thin  frothy  fluid.  In  the  pe- 
ricardium there  were  ten  ounces  of  water.  The  heart  was  much 
enlarged  and  pale.  The  right  and  left  ventricles  equally  con- 
tained-venous  blood. 

The  brain  was,  as  usual,  very  soft.  There  was  no  diseased 
appearance,  however,  on  the  meninges,  neither  had  the  ven- 
tricles more  serum  than  is  commonly  met  with. 

No.  XXXIV.  T.  B.  Intermittent.  Anasarca.  Diarrhoea. 
All  the  cavities  contained  a  great  deal  of  water.  The  liver  was 
large  and  black,  and  the  gall  bladder  was  distended  with  bile 
similar  in  appearance  to  tar.  The  spleen  weighed  four  pounds, 
was  firm  and  dark  coloured  throughout  its  whole  substance. 
It  adhered  extensively  to  the  surrounding  parts.  The, convolu- 
tions of  the  small  intestines  were  united  together  by  con- 
densed coagulable  lymph.  They  were  of  a  reddish  colour,  and 
interspersed  with  small  red  eminences  on  their  innei*  surface. 
The  coats  of  the  colon  were  thickened.  The  stomach  adhered 
to  the  transverse  arch  of  this  intestine.  The  mesenteric  vessels 
were  very  turgid  with  blood.  The  lungs  were  coitipletely 
anasarcous.  There  issued  from  them  at  least  a  pint  of  thin 
frothy  fluid.  The  bronchial  glands  were  also  enlarged.  The 
pericardium  contained  thirteen  ounces  of  serum.  The  heart 
was  large  and  flaccid.  The  two  venae  cavac  were  distended 
with  blood,  and  the  right  and  left  ventricles  both  coniained 
venous  blood.  The  brain  was  soft,  and  the  ventricles  full  of 
serum.  Blood  flowed  copiously  upon  dividing  the  sinuses 
with  the  scalpel.  A  vast  deal  of  debility  seemed  to  have  per- 
vaded all  the  viscera.  They  were  in  general  paler  than 
natural. 

No.  XXXV.  T.  M.  Intermittent.  The  abdomen  was  unu- 
sually distended  a  few  hours  after  death,  which  upon  being  di- 
vided, appeared  to  be  occasioned  by  gas  of  a  very  fetid  kind. 
There  issued  also  from  this  cavity  a  yellowish  inodorous  fluid, 
but  the  quantity  was  inconsiderable.  The  liver  was,  as  usual, 
black,  much  enlarged,  and  particularly  soft  within.  It  had  al- 
most 
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most  acquired  the  snme  softness  that  the  spleen  generally  does 
in  this  fever.  The  inferior  edge  of  the  right  lobe  was  siiglitly 
ulcerated.  The  spleen  was  very  large.  Upon  passing  the 
fingers  behind  this  organ,pus  issued  freely  from  the  upper  part, 
from  a  small  abscess  that  was  seated  therein.  •  The  colon  was 
variously  contracted  and  dilated,  so  as  to  resemble  a  curtain 
drawn  up  in  festoons  across  the  epigastric  region.  It  was  ul- 
cerated within,  to  the  extent  of  three  or  four  inches.  The  small 
intestines,  and  the  rectum  were  natural.  On  opening  the  chest 
there  issued  from  it  a  few  ounces  of  thin,  yellowish  serum. 
The  lungs  were  anasarcous,  and  almost  filled  the  cavities  of  the 
chest.  In  the  pericardium  there  were  ten  ounces  of  water. 
The  heart  was  large,  and  both  ventricles  were  iilled  with  ve- 
nous blood.  The  venee  cavae  and  the  right  auricle  were  con- 
siderably dilated.  I  should  have  mentioned  that  the  omentum 
was  deprived  of  its  adipose  substance  and  almost  black,  and 
that  one  of  the  mesenteric  glands  had  become  suppurated. 
The  venous  system  of  the  abdomen,  was,  as  usual,  much  dis- 
tended. The  brain  was  particularly  soft,  and  the  vessels  of  the 
pia  mater  turgid.  There  also  issued  from  between  the  me- 
ninges several  tea  spoonfuls  of  yellowish  serum. 

No.  XXXVI.  J.  P.  Intermittent.  Shortly  after  this  patient's 
death,  a  frothy  fluid  was  observed  to  flow  freely  from  the 
mouth,  and  his  abdom^en  to  become  much  distended.  Upon 
opening  the  abdominal  cavity,  a  fetid  gas,  and  a  thin  yellowish 
inodorous  fluid  escaped.  The  liver  was  extremely  large',  but 
soft  and  black.  No  bile  was  observed  to  trickle  down  when 
this  organ  was  divided  with  the  scalpel.  The  gall  bladder 
contained  an  ounce  of  bile  similar  in  colour  and  consistence  to 
treacle.  The  inside  of  this  bag  was  ulcerated,  and  the  ductus 
.cysticus  excoriated  through  its  whole  length.  The  spleen  was 
small,  but  ulcerated  in  several  places  on  its  outside,  and  within 
•it  was  closely  interspersed  with  little  yellow  bodies  resembling 
glands.  The  stomach  was  contracted  in  the  middle,  but  con- 
tained a  great  deal  of  fluid  like  coffee-grounds.  The  small  in- 
testines were  exceedingly  distended,  and  of  a  light  blue  colour. 
They  had  no  vestige  of  disease  on  their  inner  surface.  The 
coats  of  the  colon  and  rectum  were  thickened,  and  these  intes- 
tines were  irregularly  contracted  and  dilated.  The  mesenteric 
vessels  were  very  turgid,  even  in  their  minutest  branches  which 
surround  the  intestines.  The  mesocolon  was  of  a  deep  red  hue, 
and  the  omentum  partook  of  a  similar  colour.  On  opening  the 
chest  a  large  quantity  of  serum  was  discovered,  in  which  the 
lungs  completely  swam.  The  right  lobe  of  the  lungs  was 
Strongly  attached  to  the  pleura,  the  left  was  free  as  usual. 
Prom  the  neck  even  to  the  diaphragm,  the  right  eideof  the  chest 
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was  filled  with  a  reddish  coloured  fluid.  In  the  middle  of  the 
lobe  there  was  a  tumour  elevated  above  the  surface  of  the  lungs, 
of  a  deep  red  colour  and  firm  to  the  touch.  From  the  lower 
part  of  its  circumference,  which  was  extensive,  proceeded 
the  adhesions  which  attached  the  lungs  so  firmly  to  the  medi- 
astinum and  to  the  ribs ;  hence  a  great  difficulty  arose  to  the  free 
performance  of  respiration,  and  to  the  action  of  the  lungs,  which 
were  so  fixed  as  not  to  yield  to  the  dilatation  and  contraction 
which  this  organ  iB  accustomed  to  undergo.  The  substance 
to  which  I  allude  in  the  lungs,  could  not  be  separated,  and  ap- 
peared to  be  composed  of  an  assemblage  of  several  tubercles 
lined  with  a  thick  membrane  and  filled  with  a  yelloAvish  firm 
substance,  which,  nevertheless,  gave  way  to  pressure  and  be- 
came half  dissolved.  The  lungs  on  each  side  of  the  tumour 
were  condensed  and  red,  and  the  bronchiae  were  full  of  serum 
of  a  turbid  and  reddish  aspect.  The  lungs  of  the  left  side  of 
the  thorax  were  condensed,  and  red  in  places  only.  The  pe- 
ricardium contained  several  ounces  of  serum.  I'he  heart  was 
large  and  firm,  and  both  its  ventricles  were  filled  with  venous 
blood.  On  opening  the  larynx,  several  spoonfuls  of  the  same 
kind  of  fluid  which  oozed  from  the  mouth,  escaped  from  the 
aperture  made  by  the  knife. 

In  the  head  there  were  some  marks  of  disease.  Between  the 
pia  and  dura  mater  I  found  several  tea  spoonfuls  of  coagulable 
lymph,  and  on  the  posterior  part  of  the  hemispheres  there  was 
a  layer  of  it  of  gelatinous  consistence.  The  brain  was  soft 
and  the  ventricles  were  filled  with  serum.  This  body  was  in- 
spected a  few  hours  after  death,  and  yet  the  brain  was  so  soft 
as  not  to  bear  the  passage  of  the  knife. 

No.  XXXVII.  F.  C.  Intermittent.  Dysentery'.  Omentum  al- 
?nost  wasted  away,its  remainingportions  being  ofablack,  or  deep 
green  colour.  The  liver  was  of  a  deep  purple  hue,  and  soft, 
but  not  large.  The  gall  bladder  was  distended  with  bile,  re-, 
sembling  tar.  The  spleen  was  of  the  natural  consistence,  a 
little  enlarged,  and  slightly  ulcerated  at  its  inferior  edge.  The 
colon  did  not  exceed  the  ileum  in  capacity,  but  was  lined  with 
ulcers  and  tubercles,  of  the  kind  I  have  elsewhere  described, 
from  the  caput  coli  to  the  termination  of  its  sigmoid  flexure. 
The  rectum  was  ulcerated,  and  covered  with  blood,  which 
tenaciously  adhered  to  the  villous  coat.  This  intestine  had 
apparently  sloughed  at  its  lower  end.  The  ileum  and  jegunum 
were  of  a  purple  colour,  and  so  soft  as  lo  tear  with  ease  be- 
tween the  fingers.  The  peritoneal  lining  of  the  intestines 
and  stomach  appeared  to  be  red  in  places.  The  mesenteric 
glands  were  much  enlarged.  The  thoracic  viscera  were 
beautiful.  The  pericardium  contained  more  fluid  than  na- 
tural. 
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tural,  but  the  heart  was  neither  flaccid,  nor  its  right  auricle, 
much  dilated. 

No.  XKXVIII.  W.  C.  Intermittent.  Hydrothorax.  The  liver 
was  of  a  deep  red  colour,  and  not  much  enlarged.  The  bile 
was  more  natural  in  its  appearance  than  in  any  other  subject: 
It  was  moreover  bitter,  and  imparted  a  deep  yellow  colour  to 
water.  The  spleen  was  enlarged  and  soft.  I'he  stomach  was 
contracted  in  the  middle,  and  the  large  curvature  drawn down» 
The  peritoneal  covering  of  all  the  viscera  was  red.  The 
omentum  was  but  little  wasted,  and  of  its  natural  colour, 
yiie  intestines  were  all  inflated,  but  there  were  no  morbid  ap- 
pearances within  them.  The  mesenteric  vessels  were  much 
distended  with  blood. 

On  examining  the  chest  of  this  subject,  who  expired 
unexpectedly,  a  great  quantity  of  serous  fluid  was  found. 
Each  cavity  contained  at  least  a  pint  and  a  half.  The  lungs 
did  not  adhere  to  the  pleura,  but  swam  in  the  efl'used  fluid. 
The  bronchiae,  however,  were  filled  with  serum,  and  the  sub- 
stance of  the  lungs  was  interspersed  with  red  spots.  Between 
the  dura  mater  and  the  arachnoides,  there  were  several  large 
spoonfuls  of  water.  All  the  vessels  of  the  pia  mater  were 
turgid.  The  brain  was  extremely  soft,  and  the  ventricles 
distended  with  water.  The  sinuses  were  all  loaded  with  blood, 
and  the  hemispheres  united  by  coagulable  lymph. 

No.  XXXIX.  J.  P.  Intermittent.  Constant  delirium.  On 
dividing  the  parietes  of  the  abdomen,  which  were  much  in- 
flated, there  issued  about  a  quart  of  yellowish  serum,  of  a 
very  fetid  odour.  The  omentum  was  blackish,  and  the  pe- 
ritoneal covering  of  the  viscera  red.  The  liver  was  of  a  dark 
purple  colour,  soft  and  large.  The  gall  bladder  contained  a 
large  spoonful  of  bile,  like  tar,  and  was  ulcerated  on  its  inner 
surface.  The  spleen  was  large,  and  its  substance  degenerated 
in  places,  into  a  dark  purulent  kind  of  fluid.  The  small  in- 
testines were  rather  pale.  I'he  colon  was  slightly  contracted, 
and  the  rectum  ulcerated.  The  mesenteric  vessels  were  turgid 
with  blood,  and  the  glands  of  the  mesentery  swoln.  The 
stomach  was  distended  with  gas,  and  contained  several  ounces 
of  a  dark  coloured  fluid. 

In  this  case  the  lungs  were  free  from  any  vestige  of  disease. 
In  the  pericardium  there  were  several  ounces  of  fluid.  The 
heart  was  flaccid,  and  the  right  auricle,  together  with  the  venae 
cavae  dilated  as  usual. 

The  vessels  of  the  pia  mater  were  very  turgid.  On  the 
posterior  part  of  the  hemispheres  of  the  brain,  there  was  a 
thin  layer  of  coagulable  lymph  inspissated.    The  brain  was 
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foft,  but  the  ventricles  contained  only  the  natural  quantity  of 
serum. 

No.  XL.  R.  C.  Intermittent.  Pneumonia.  On  opening 
the  abdomen,  there  issued  from  this  cavity  about  a  pint  of 
yellow  serum.  The  omentum  was  almost  wasted,  but  pre- 
served its  natural,  coioiir.  The  liver  was  large,  black,  and 
soft,  and  adhered  lirmly  to  the  ribs.  The  ramifications  of 
the  vena  portarum  were  very  turgid  with  blood.  The  spleen 
was  large  and  hard,  but  ulcerated  at  its  under  edge.  I'he 
stomach  was  natural.  The  small  intestines  were  red  on  their 
inner  su,r&\ce,  but  of  a  purple  hue  externally.  The  colon  was 
rather  contracted,  but  the  rectum  had  no  mark  of  disease. 
The  caput  coli  was  much  distended  with  air,  and  was  as  large 
as  the  stomach. 

On  opening  the  thorax,  the  left  lobe  of  the  lungs  was  found 
to  swim  in  about  a  pint  of  reddish  serum,  and  was  firmly 
pinned  to  the  diaphragm  and  pericardium,  so  as  to  be  raised 
up  with  much  difficulty.  They  were  dense,  and  of  a  deep 
red  colour,  giving  out  little  fluid  when  cut  into.  The  right 
lobe  of  the  lungs  adhered  in  the  firmest  manner  from  the 
diaphragm  to  the  neck,  and  required  great  force  to  detach 
it  from  its  union  to  the  ribs  in  particular.  The  hand,  indeed, 
was  unable  to  separate  the  lungs  from  the  diaphragm,  or  the 
ribs,  without  lacerating  them.  The  substance  which  con- 
nected them  was  of  a  deep  red  colour,  of  the  thickness  of 
membrane,  was  interspersed  with  vessels,  and  in  every  respect 
had  the  appearance  of  an  organic  part.  It  was  entirely  spread 
over  the  posterior  and  lateral  sides  of  the  lungs  in  the  right 
cavity  of  the  thorax,  but  the  left  lobe  had  very  little  upon  it 
The  right  lobe  was  condensed,  and  turgid  with  blood,  which 
started  from  a  thousand  orifices,  when  the  lungs  were  divided 
with  the  scalpel.  In  some  parts  it  had  the  appearance  of 
marble  externally,  in  others  it  was  of  a  deep  red  hue,  and  re- 
sembled liver.  In  the  pericardium  there  were  ten  ounces  of 
serum.  The  heart  was  flaccid,  and  the  right  auricle,  as  usual, 
dilated.    Both  ventricles  contained  venous  blood. 

Remark.  In  order  to  shew  the  insidious  approach  of  this 
inflammatory  aflection  of  the  lungs,  I  think  it  important  to 
record,  that  when  the  patient  came  into  the  hospital,  only 
four  days  before  his  death,  he  was  able  to  walk  about,  breathed 
free,  slept  well,  and  merely  complained  of  having  a  dry  cough 
in  the  interval  of  the  fever.  He  had  no  pyrexia,  his  bowels 
■were  regular,  and  his  pulse  feeble  and  soft.  The  following 
day  after  his  admission,  his  cough  increased  rapidly,  it  had  a 
hollow  550und,  he  breathed  short,  and  did  not  expectorate. 
Hia  breathing  gradually  became  sonorous  and  short,  his  nos- 
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trlls  expanded,  his  countenance  pale  and  ghastly.  At  last  he 
breathed  like  a  person  wiio  had  been  running  hard,  his  lips 
and  face  grew  black,  a  frothy  tluid  now  and  then  escaped 
from  his  mouth,  and  his  extremities  became  cold.  He  com- 
plained of  little  or  no  pain  all  this  time  in  the  chest.  Just  be- 
fore he  died,  his  breathing  could  be  heard  in  the  next  ward,  he 
lay  with  his  body  bent  forward,  and  his  chest  completely  fixed. 
At  this  time  he  was  delirious,  his  pulse  sunk  and  irregular, 
his  leo-s  were  covered  with  blue  spots,  and  his  feet  and  ancles 
were  edematous.  The  coldness  of  the  body  encreased,  and 
he  expired  in  a  state  of  suffocation. 

No.  XLI.  D.  D.  Intermittent.  Gangrene  of  the  sacrum. 
The  liver  was  of  its  natural  colour,  and  but  little  enlarged. 
The  gall  bladder  contained  an  ounce  of  deep  brown  bile.  The 
omentum  was  entirely  wasted.  The  spleen  was  interspersed 
with  yellow  bodies,  resenibling  glandular  masses,  but  it  was 
not  much  larger  than  usual.  The  stomach  M'as  relaxed,  and 
contained  a  little  green  bile.  All  the  intestines  were  inflated. 
The  colon  was  red  on  its  inner  surlace,  and  scabrous  on  the 
reddest  parts.  The  rectum  was  red,  and  its  coats  much 
thickened.  The  mesenteric  glands  were  considerably  enlarged, 
but  the  vessels  of  the  mesentery  were  by  no  means  turgid. 
The  pancreas  was  hard  and  small.  Great  debility  appeared  to 
prevail  in  the  pale  and  relaxed  appearance  of  all  the  vis- 
cera. The  lungs  were  healthy.  The  pericardium  had  only 
the  natural  quantity  of  serum.  The  heart  was  flaccid,  and  the 
right  auricle  dilated. 

No.  XLIT.  W.  W.  Intermittent.  Constant  pyrexia.  Soon 
after  death,  the  abdomen  became  prodigiously  inflated.  On 
opening  its  parietes,  a  fetid  gas,  and  about  a  pint  of  yellowish 
serum,  escaped.  The  peritoneal  covering  of  the  viscera  was 
generally  inflamed.  The  omentum  was  red,  granulated  in 
some  parts,  and  of  a  gangrenous  nature  in  others.  The  liver 
was  darker  than  natural,  but  this  was  the  only  change  which 
it  appeared  to  have  sustained.  The  gall  bladder  contained  a 
table-spoonful  of  dark  bile,  similar  to  tar.  The  spleen  was 
very  large :  it  weighed  four  pounds,  and  was  beginning  to 
suppurate  in  the  interior  of  its  substance.  The  small  intes- 
tines were  of  a  dark  purple  hue.  The  large  intestines  were 
distended  with  flatus,  and  the  colon  was  slightly  ulcerated  on 
its  inner  surface.  The  pancreas  was  small  and  hard.  On 
passing  the  fingers  between  the  convolutions  of  the  small  in- 
testines, they  met  with  numerous  obstacles  from  the  coagu- 
lable  lymph  that  was  exhaled,  and  that  had  formed  bands, 
uniting  one  convolution  to  another.  The  mesenteric  vessels 
were  found  to  be  turgid  with  blood.    The  lungs  on  both  sides 
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t)f  the  chest  were  Variously  interspersed  with  fed  and  purple, 
marks.  Numerous  small  specks,  shewing  that  ecchymosia 
had  begun,  were  every  where  distributed  on  their  surface.* 
When  divided  with  the  scalpel,  blood  oozed  abundantly  tVoni- 
the  ramifications  of  the  pulmonary  veins,  but  it  was  perfectly 
black,  and  had  formed  partial  congestions  in  two  or  three 
places.  The  right  lobe  adhered  behind  to  the  pleura.  The 
pericardium  contained  three  times  its  natural  quantity  of  serum. 
The  heart  was  elongated,  lirm  on  the  left  side,  and  soft  on  the 
right.  The  right  auricle,  and  the  two  venae  cavae  were  dilated 
nearly  one-third  of  their  diameter.  On  the  arachnoides  there 
was  a  layer  of  of  dense  coagulable  lymph,  which  covered  the 
upper  part  of  both  the  hemispheres  of  the  brain.  The  vessels 
of  the  pia  mater  were  extremely  distended.  The  brain  wa» 
very  soft,  and  the  ventricles  full  of  serum. 


GENERAL  DISSECTIONS. 

I  shall  now  trace,  and  exhibit  at  one  view,  the  morbid  ap- 
pearances entailed  by  the  fever  of  Walcheren  On  the  body,  as 
they  were  observed  to  present  themselves  upon  dissection. 
After  the  particular  dissections  which  have  been  given,  I 
assign  to  myself  the  task  of  detailing  the  morbid  anatomy  of 
each  part,  in  the  best  way  that  I  am  able,  from  the  general  and 
cursory  mode  of  inspecting  subjects,  practised  in  military 
hospitals.  Such  a  mass  of  anatomical  facts,  arranged  in  re- 
gular order,  will  support,  corroborate,  and  illustrate  the  dis- 
sections of  other  persons,  and  shew  at  one  view  the  ravages 
committed  by  the  Walcheren  fever,  whether  they  coincide  with 
those  that  have  heretofore  occurred  in  remitting  and  inter- 
mitting fevers,  or  in  what  particulars  the  disease  under  consi- 
deration has  differed  in  appearances  after  death,  from  those 
produced  by  fever  at  any  former  period. 

In  no  part  of  the  body,  were  the  consequences  of  the  Wal- 
cheren fever  more  severely  felt  by  the  patient,  or  noticed  in 
him  after  death,  than  in  the  viscera  of  the  abdomen.  Every 
morbid  affection  of  these  organs  becomes  highly  interesting 
to  the  practitioner  to  consider,  because  of  their  frequent  de- 
rangement in  numerous  disorders,  and  of  the  force  of  the 
fever  I  have  detailed,  being  uniformly  directed  against  them. 
In  most  dissections,  the  cavity  of  the  abdomen  was  observed 
to  contain  an  unusual  quantity  of  serum,  even  where  no  drop- 
sical complaint  had  existed ;  a  transudation,  it  may  be  con- 
cluded. 
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eluded,  that  arose  from  the  relaxation  of  the  extremities  of 
the  exhalent  arteries,  and  from  the  debility  of  the  absorbent 
system.  That  this  last  order  of  vessels  was  much  enfeebled 
in  its  action,  was  evident  from  the  large  collections  of  serum 
met  with  in  various  parts  of  the  body,  the  dropsical  state  of 
several  organs,  and  from  the  slow  introduction  of  the  colouring 
matter  of  the  bile  into  the  habit  when  the  gall  bladder  was 
distended  with  bile,  and  no  visible  cause  of  obstruction  to 
its  passage  into  the  duodenum  existed.  A  pint,  quart,  or 
three  pints  of  serum,  commonly  issued  from  the  abdomen  as 
soon  as  the  integuments  were  divided,  which  was  generally 
inodorous,  except  in  subjects  dead  of  dysentery.  Now  and 
then  there  was  a  deficiency  of  the  fluid,  which  is  necessary  to 
give  lubricity  to  the  viscera,  and  when  this  was  the  case,  I 
observed  that  the  muscles  too  possessed  great  rigidity.  Far 
then  from  there  having  been  relaxation  of  the  exhalent  vessel* 
here,  a  similar  action  must  have  prevailed  in  the  arterial  ex- 
tremities as  in  the  muscular  fibre,  drawing  them  into  a  state 
of  constriction  and  rigidity,  which  remained  after  death. 
Or,  probably  the  absorbent  vessels  of  the  part,  from  some  se- 
cret cause,  became  preternaturally  active,  as  death  approached, 
and  took  up  all  the  exhaled  fluid  that  lubricates  the  viscera. 
A  similar  thing  to  this  occurs  in  dysenteric  affections.  The 
absorbents  of  the  intestinal  canal,  under  particular  circum- 
stances, acquiring  praeternatural  activity,  remove  the  more 
fluid  part  of  the  secretions  of  the  intestines,  and  leave  only 
a  tenacious  mucus,  which  favors  the  formation  of  scybala, 
and  the  irritative  action  of  the  bowel  that  increases  the  dy- 
senteric affection. 

The  adipose  substance  of  the  omentum  was  generally  ab- 
sorbed, but  if  any  remained,  it  was  of  a  greenish  or  blackish 
colour.  Sometimes  the  membrane  merely  remained,  exhi- 
biting the  appearance  of  a  web  of  the  most  delicate  kind, 
spread  out  upon  the  intestines,  or  coiled  up  underneath  the 
colon.  For  the  most  part,  the  omentum  was  contracted,  and 
lay  shrivelled  up,  half  wasted,  upon  the  intestine  I  have  just 
named.  Sometimes  it  has  been  drawn  to  the  left  side,  and 
tucked  under  the  small  intestines ;  but  frequently  there  were 
Only  a  few  rugged  vestiges  of  such  a  part  having  ever  existed. 
I  have  seen  the  whole  membrane  loaded  with  fat,  and  of  a 
deep  red  colour,  or  raised  into  irregular  red  lumps,  represent- 
ing by  their  arrangement,  figures  of  different  descriptions. 
•It  very  often  adhered  firmly  to  the  peritoneal  covering  of 
the  small  intestines,  when  it  was  of  a  deep  red  colour. 

The  peritoneum  frequently  partook  of  disease.  The  inside 
■of  the  duplicature,  which  lines  the  abdominal  muscles,  was 
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often  in  particular  parts,  covered  with  layers  of  coagulable 
lymph,  and  interspersed  with  numerous  red  spots.  The  du- 
plicature  which  lines  the  ribs,  and  passes  under  the  diaphragm, 
was  in  this  case  of  a  deep  red  colour,  and  had  several  lumps  of 
coagulable  lymph  detached  from  each  other  upon  it.  That 
portion  of  the  membrane  which  is  reflected  upon  the  viscera, 
was  sometimes  of  a  beautiful  red  colour,  cloathing  the  organs 


observed  it  to  be  of  a  bright  red  colour  upon  the  small  intes-^ 
tines,  of  a  deep  red  on  the  stomach,  and  of  a  light  red  upon 
the  liver,  at  the  same  time.    Drops  of  a  whitish  mucus  have 
been  found  in  different  places,  on  the  peritoneal  covering  of 
the  viscera.    Sometimes  lumps  of  coagulable  lymph  adhered 
to  it ;  nay,  very  frequently  layers  of  coagulable  lymph  con- 
verted into  a  crust,  have  united  the  small  to  the  large  intestines, 
the  intestines  to  the  stomach,  the  left  lobe  of  the  liver  to  the 
spleen,  this  organ  to  the  ribs,  and  occasioned  such  extensive 
adhesions  of  one  viscus  to  another,  and  sometimes  of  the 
whole  together,  as  to  confine  and  materially  limit  their  mo- 
tions.     These  appearances  of  the  peritoneum  were  by  no 
means  constant,  like  those  I  shall  hereafter  speak  of.  They 
did  not  necessarily  follow  intermittent  as  some  others,  yet 
they  were  by  no  means  uncommon.    They  were  combined, 
for  the  most  part,  with  dysentery,  abscesses  of  the  spleen,  and 
enlargements  of  the  mesenteric  glands,  or  some  other  great 
organic  disease.    In  all  the  subjects  in  which  I  beheld  these 
appearances,  there  was  extreme  emaciation,  little  or  no  fluid 
in  the  cavity  of  the  abdomen,  and  the  omentum  was  much 
wasted,  so  that  the  viscera  enveloped,  as  it  were,  in  a  delicate 
deep  red  curtain,  presented  a  truly  beautiful  sight.    The  ra- 
mifications of  the  blood-vessels  were  minute  and  numerous, 
and  yet  distinct  on  the  omentum,  when  the  adipose  substance 
of  this  membrane  was  removed.    This  has  occurred  when 
the  peritoneal  covering  of  the  viscera  was  of  a  deep  red  hue, 
so  that  a  delicate  web  lay  lightly  spread  over  the  whole,  or 
was  in  some  instances  variously  attached  to  the  red  curtain 
beneath  it. 

Bonitus  mentions  that  he  has  seen  the  peritoneum  covered 
with  sanies,  and  degenerating  into  ulceration.  It  never  fell  to 
ray  lot  to  observe  this  membrane  thus  diseased. 

The  sufferings  of  patients,  attacked  with  acute  disease  of 
the  peritoneal  covering  of  the  viscera,  were  extremely  severe. 
They  experienced  pungent  pain  over  the  whole  abdomen, 
could  scarcely  bear  the  bed-clothes  to  touch  them,  frequently 
screamed  out,  had  a  hard  frequent  pulse,  and  lay  upon  their 
backs,  with  their  body  inclined  forwards,  and  their  knees  bent- 


underneath 


I  have  repeatedly 


Every 


Every  cliani^c  of  posture  gave  them  extreme  pain,  and  occa* 
sioned  vomiting. 

For  the  most  part,  the  liver  was  enlarged,  hard,  and  of  a 
dark  purple  colour  :  but  sometimes  it  has  been  found  very  soft 
and  almost  black.  Hardness  was  not  so  much  the  conse- 
quence of  intermittent  on  the  liver,  as  increase  of  size,  and 
change  in  colour.  Though  perfect!}^  soft,  this  viscus  has  been 
enormously  heavy  and  large,  occasioning  a  great  prominence 
in  the  right  side,  occupying  the  left  even  to  the  ribs,  and 
extending  nearly  over  the  whole  abdomen.  Tubercles  were 
found  in  the  liver,  but  they  were  not  of  frequent  occurrence. 
When  sections  were  made  into  the  lobes,  black  blood  oozed 
freely  from  them,  but  seldom  did  any  yellow  fluid,  or  even 
lymph,  trickle  from  the  divided  bile  ducts,  as  is  commonly 
observed  in  a  healthy  liver.  The  ducts  were  mostly  free, 
and  even  somewhat  enlarged.  The  liver  was  generally  loaded 
with  blood,  and  the  portal  system  obstructed.  In  some  in- 
stances, the  liver  has^  been  of  a  gelatinous  consistence.  Por- 
tions of  it,  taken  between  the  fingers,  could  be  squeezed  to  a 
substance  similar  in  appearance  to  grumous  blood.  I  have 
known  the  liver  have  a  variegated  aspect,  similar  to  marble. 
In  this  case  it  was  generally  smaller  and  harder  than  usual, 
but  not  of  a  schirrous  nature.  The  lymphatic  glands  of  this 
oi'gan  have  been  found  obstructed,  and  in  every  case  the  portal 
system  turgid  with  blood. 

In  some  instances,  yellowish  glands,  of  the  size  of  a  ches- 
nut,  were  met  with  in  the  lobes,  around  which  ulceration  had 
commenced. 

The  gall  bladder  was  always  distended  with  bile  similar  iji 
colour  and  consistence  to  tar,  separating  frequently  into  two 
substances,  one  thin  like  serum,  the  other  thick  and  tenacious 
similar  to  lumps  of  curd,  only  differing  from  it  in  point  of  co- 
lour. The  bile  in  the  earlier  stages  of  the  Walcheren  inter- 
mittent was  of  a  deep  green,  or  deep  brown  colour,  but  ks>  vis- 
cid than  in  protracted  disease :  I  tasted  the  tar-like  bile,  but 
found  that  it  had  lost  its  bitter  flavour,  and  that  when  mixed 
with  water  it  did  not  impart  yellowness  to  it,  nor  was  it  mjs- 
ceable  without  much  agitation.  Bile  however  of  this  descrip- 
tion was  not  so  offensive  as  bile  of  a  deep  green  or  brown  co- 
lour, and  that  was  less  ropy.  When  acrid  green  bile  has  been 
found  in  abundance  in  the  stomach  and  intestines,  the  gall 
bladder  has  generally  been  distended  with  the  same  kind 
of  bile.  There  was  a  sharp,  and  almost  caustic  quality 
at  times  in  this  green  bile,  for  the  intestines  have  been  often 
excoriated  by  it.  I  have  repeatedly  observed  the  villous  coat 
Of  the  gall  bladder  to  be  inflamed  and  ulcerated,  nay,  raised 
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into  iittle  tubercles  such  as  those  met  with  in  clysenlery,  I 
have  traced  marks  of  excoriation  in  the  ductus  choledochus, 
duodenum,  and  stomach,  all  apparently  occasioned  by  the  acri- 
mony of  the  bile;  and  I  have  seen  gangrenous  spots  in  the  sto- 
mach  and  intestines  where  large  quantities  of  green  viscid  bile 
have  been  rejected  just  before  death.  Morgagni  has  found  the 
bile  very  acrid  in  all  intermittent  fevers,  and  in  the  yellov/  fever 
it  is  also  capable  of  producing  extensive  excoriations  and  gan- 
grenes. In  some  few  instances  the  gall  bladder  was  almost 
empty,  not  containing  above  a  tea-spoonful  of  thick  black  bile. 
Sometimes  the  bile  it  contained  was  of  the  colour  and  viscid- 
ity of  bird  lime.  Whenever  this  animal  fluid  lost  its  natural 
brown  colour,  and  did  not  impart  bitterness  or  yellowness  to 
water,  (which  was  almost  always  the  case)  it  might  be  consi- 
dered as  greatly  vitiated.  The  long  detention  of  acrid  bile  in 
the  gall  bladder  invariably  thickened  its  coats,  occasioned  tu- 
bercles to  form,  and  the  whole  inner  surface  of  the  bag  to  run 
into  ulceration. 

The  consequences  of  the  Walcheren  intermittent  were  as 
evident  and  extensive  in  the  spleen,  as  in  any  other  organ,  I  may 
add,  generally  more  so.  After  a  frequent  recurrence  of  the 
paroxysms  of  intermitting  fever,  the  spleen  mostly  grew  so 
large  as  to  be  felt  beneath  the  ribs,  and  when  the  fever  has  been 
long  protracted,  it  has  become  enormously  large.  I  have 
known  it  weigh  upwards  of  five  pounds,  but  this  was  very  rare. 
But  it  was  by  no  means  uncommon  to  find  it  weigh  three 
pounds,  four  pounds,  and  four  pounds  and  a  half.  Cleghorn 
has  known  it  weigh  from  five  to  six  pounds.  Whenever  it  ac- 
quired this  immense  size,  its  whole  consistence  appeared  to  be 
changed.  It  was  hard,  but  yet  of  that  friable  nature  as  to  ad- 
mit of  being  broken  into  pieces  between  the  fingers.  In  this 
state  it  had  no  distant  resemblance  to  a  linseed  cake,  only  it 
was  of  a  darker  colour.  Sometimes  it  had  more  the  appearance 
of  coagulated  blood  enclosed  in -a  bladder,  though  when  this 
viscus  had  become  very  large,  it  partook  ofa  more  solid  consist- 
ence. In  general  its  peritoneal  covering  could  be  stripped  off 
with  tlie  greatest  ease,  having  scarcely  any  adhesion  to  the  or- 
gan within  it.  The  spleen  was  often  converted  into  a  large  ab- 
scess. If  it  had  sustained  much  inflammation,  had  become 
much  enlarged,  and  had  occasioned  pain  and  pyrexia,  abscess 
generally  ensued.  Sometimes  indeed  abscesses  formed  in  this 
Viscus  without  being  preceded  by  pain :  now  and  then,  how- 
ever, the  patient  experienced  great  tenderness  and  pain  on  pres- 
sure, had  pyrexia,  and  complained  of  rigors.  Abscesses  oi 
the  spleeri  were  very  numerous,  and  either  large  or  small. 
Sometimes  a  small  abscess  occupied  the  ' superior  jpart  of 
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the  sple6n,  and  at  others  the  whole  viscus  was  convertetj 
into  pus  ;  its  covering  serving  merely  as  a  l^ag  to  hold  the  con* 
tained  fluid.  Some  abscesses  burst  at  the  inferior  edge  of  the 
spleen  upon  the  intestines,  others  opened  near  the  vasa  brevia, 
some  at  its  upper  and  posterior  edge,  Avhile  others  destroyed 
the  structure  of  the  pleura,  communicated  with  the  thorax, 
and  even  emptied  their  contents,  in  part,  into  it.  During  the 
inflammatory  action  of  the  spleen,  extensive  adhesions  took 
place,  attaching  this  organ  firmly  to  the  side,  the  diaphragm, 
the  stomach,  liver,  and  even  the  colon.  The  most  extensive 
adhesions  were  generally  next  the  diaphragm,  to  which  it  was 
often  so  firmly  attached  that  it  could  not  be  separated  without 
tearing  away  the  peritoneal  lining  of  that  muscle.  Where  the 
spleen  adhered  to  the  stomach  the  patient  was  attacked  with 
frequent  vomitings,  and  experienced  considerable  pain  across 
the  epigastric  region. 

One  of  the  most  distressing  occurrences  was  that  in  which  the 
spleen  adhered  to  the  left  lobe  of  the  liver  and  to  the  stomach 
at  the  same  time,  the  patien.t  experiencing  constant  vomiting, 
hiccup,  extreme  pain  at  the  stomach,  cold  sweats  and  delirium, 
I  twice  knew  an  abscess  of  the  spleen  perforate  the  pleura,  and 
open  into  the  thorax,  which  gave  rise  to  symptoms  similar  to 
those  of  hydrothorax.    In  both  cases,  the  pleura  around  the 
aperture  of  the  abscess  was  much  inflamed  to  the  extent  of  se- 
veral inches,  and  the  thorax  contained  many  ounces  of  pus. 
Enlargenaent  of  the  spleen  was  never  to  be  regarded  as  a  hope- 
less affection,  but  it  rarely  happened  that  this  organ  alone  par- 
took of  disease.    For  the  most  part  the  liver,  pancreas,  or  in- 
testines were  diseased  at  the  same  time,  and  when  the  spleen 
had  become  enormously  large,  ulcerated,  or  had  degenerated  into 
an  abscess,  it  was  no  uncommon  thing  for  the  whole  peritoneal 
coveringoi  the  viscera  to  be  inflamed,  and  the  colon  and  rectum 
in  a  state  ofcomplete  ulceration.  But  the  spleeir  was  subject  to 
other  affections  besides  mere  enlargement  or  suppuration.  When 
this  organ  has  been  but  little  increased  above  its  natui  al  size,  I 
have  known  it  to  be  interspersed  with  yellow  glands  of  the 
size  of  a  bean  both  on  its  surface  and  in  it^'jljubstance.  Some- 
times the  whole  organhas  been  closely  beset  with  them.  When 
they  acquired  the  size  I  have  mentioned,  they  were  apt  to  ul- 
cerate, and  accordingly  as  many  ulcerated  specks  as  there  were 
yellow  bodies,  were  afterwards  seen  to  occupy  the  surface  and 
the  substance  of  the  spleen.    Sometimes  a  rough  or  scabrous 
kind  of  ulcer  has  covered  the  whole  viscus,  but  m  general,  ul- 
ceration was  confined  to  spots,  and  its  origin  traced  to  the 
yellow  glands,  in  which,  or  around  their  edges,  this  process 
usually  commenced.    Hence  it  will  appear"  that  ulceration 
was  a  process  going  on  while  the  spleen  was  scarcely  larger 
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than  natural,  and  without  even  being  preceded  by  ))ain  or  in- 
ilammation,  as  in  that  atlection  of  it  which  ended  in  suppuj-a- 
tion.  Although  the  spleen  was  not  larger  than  usual,  in  many 
instances,  where  this  ulceration  appeared,  yet  it  had  acquired 
unnatural  hardness  or  softness.  'J'hc  ulcerated  portions  of  thia 
viscus  could  be  easily  pushed  off  with  the  finger  and  thumb, 
and  resembled  very  accurately  flesh  undergoing  dissolution. 
That  part  of  the  peritoneum  reflected  upon  the  ribs,  which  was 
in  contact  with  the  ulcers,  was  generally  changed  in  colour. 
It  was  sometimes  red,  and  at  others  of  a  purple  hue.  The  pe- 
ritoneal cohering  of  the  stomach  next  the  vasa  brevia  was  fre- 
quently much  discoloured.  In  one  or  two  instances,  where  the 
spleen  was  interspersed  with  small  ulcers,  it  was  even  less  than 
natural,  and  I  have  no  doubt,  but  for  the  disease  of  other  organs 
putting  an  end  to  life,wouldgradually  have  corroded  and  destroy- 
ed the  whole  organ.  In  a  few  patients  who  died  of  dropsy,  the 
spleen'was  of  a  fine  light  bluecolour,  yet  when  it  was  cut  into, 
was  found  to  be  soft,  and  interspersed  with  yellow  glands.  I 
have  known  a  portion  of  the  left  lobe  of  the  liver  that  was  at- 
tached to  the  spleen,  covered  with  a  similar  ulceration  to  that 
which  occurred  in  this  organ.  Hence  we  find,  that  the  conse- 
quences of  intermittent  on  this  viscus,  consisted  in  enlarge- 
ment, suppuration,  a  conversion  of  its  substance  into  something 
bearing  the  resemblance  of  coagulated  blood,  inflammation,  the 
formation  of  yellow  glands,  ulceration,  and  a  wasting  away  of 
its  substance.  The  progress  of  enlargement .  of  the  spleen  was 
sometimes  marked  by  pain,  but  Often  it  occurred  without  any. 
Yet  when  this  organ  had  acquired  a  considerable  size,  the  side 
,  was  always  tender,  and  the  habit  cachectic.  I  have  known 
great  enlargements  of  the  spleen  disappear  under  a  course  of 
mercury  and  drastic  purgatives.  As  I  have  before  intimated, 
the  consequences  of  intermittent  were  never  confined  to  dis- 
eases of  this  organ.  I  had  a  patient  whose  abdomen  was  dis- 
tended to  an  enormous  size  by  the  sole  enlargement  of  the  liver 
and  spleen.  It  came  out  to  a  point  at  the  navel,  and  measured 
nearly  three  yards  round.  There  was  no  water  in  it,  he  had  no 
fever,  his  appetite  was  perfect,  and  he  slept  well :  still  he  had  a 
paroxysm  of  ague  every  day.  I  mention  these  circumstances,  in 
order  to  shew  to  what  extent  these  organs  have  been  sometimes 
enlarged,  without  producing  constitutional  derangement.  I 
have  omitted  to  mention  in  detailing  the  morbid  aflections  of 
the  spleen,  that  it  was  sometimes  found  with  large  protube- 
rances, and  corresponding  depressions  in  its  edges.  I  saw  one 
spleen  weighing  three  pounds  that  had  four  remarkable  protu- 
berances on  the  side  next  the  ribs,  having  the  appearance  of  »o 
many  lobes. 
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The  pancreas  was  seldom  so  large  as  it  is  in  its  natural 
state  ;  on  the  contrary,  it  was  condensed  and  hard.  In  some 
instances  it  was  almost  of  a  schirrous  texture.  In  all  long 
standing  cases,  this  viscus  had  degenerated  into  a  small  firm 
body,  that  resisted  forcibly  the  passage  of  the  scalpel.  The  duct 
was  generally  much  contracted;  and  instead  of  possessinga  uni- 
form density,the  pancreas  had  acquired  a  lobular  texture.  Once 
I  saw  the  pancreas  affected  with  rugged  projections  of  a  purple 
colour ;  and  in  many  instances  small  red  granulations  of  a 
looser  texture  than  the  gland  itself  appeared  near  the  duct. 
In  recent  cases  of  the  Walcheren  intermittent  this  gland  was 
generally  found  in  its  natural  state,  but  Avhen  this  fever  had 
induced  dysentery,  and  enlargement  of  the  liver  and  spleen, 
and  other  ravages  on  the  abdominal  viscera,  the  pancreas  was 
generally  small,  firm,  and  almost  of  a  cartilaginous  con- 
sistence. I  know  no  symptom  thals  was  indicative  of  a 
diseased  pancreas;  digestion  was  imperfect  from  various 
causes,  and,  therefore,  could  not  be  attributed  to  a  vitiation  or 
suppression  of  the  pancreatic  fluid  only. 

The  stomach  had  various  appearances.    Sometimes  it  re- 
sembled a  bag  of  a  grey,  purple,  red  or  white  colour ;  some- 
times it  was  interspersed  with  red,  at  others  with  gangre- 
nous spots.    I  have  seen  it  distended  with  gas,  and  as  tense 
as    an  inflated  bladder.    I  have  met  with  it  flaccid  and 
completely  empty.    I  have  known  it  to"  be  so  enlarged  and 
relaxed  as  to  reach  down  to  the  navel,  and  to  occupy  almost 
the  whole  space,  transversely  from  the  epigastric  to  the  um- 
bilical region  ;  at  other  times  it  was  so  contracted  and  small 
as  to  be  mistaken  for  the  colon,  and  has,  in  reality,  ^lot  ex- 
ceeded it  in  dimensions.    The  stomach  occasionally  adhered 
to  circumjacent  organs.    It  often  adhered  to  the  spleen,  and 
now  and  then  to  the  liver,  and  once    I  saw  it  firmly 
connected  to  the  colon.    In  this  case  the  patient  was  at- 
tacked with  frequent  vomiting ;  and  the;  same  symptom  ac- 
companied an  adhesion  of  the  stomach  to  the  left  lobe  of  the 
liver.  The  stomach  frequently  contained  green  viscid  bile,  and 
for  the  most  part  there  issued  from  it  when  divided  a  stream  of 
fetid  gas.    Blood  was  occasionally  extravasated  in  the  sto- 
mach, and  its  inner  surface  was  sometimes  red,  and  at  others 
spotted  with   gangrenous    specks.    I  cannot  say  whether 
these  appearances  were  to  be  attributed  to  the  acrimony  of 
the  bile,  but  certain  it  is  that  when  they  were  |iresent,  the 
stomach  contained  several  spoonfuls  of  acrid  bile,  similar  to 
that  the  patient  vomited.    I  believe  gangrenous  spots  are 
very  common  in  this  organ,  in  the  remitting  and  intermit- 
ting fevers  of  warm  climates.    They  have  frequently  fallen 
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under  Lind's  notice.  Now  and  then  the  stomach  had  an 
hour-glass  contraction,  and  sometimes  it  was  drawn  far  to  the 
right  side.  In  the  majority  of  cases,  however,  this  organ  of- 
fered no  vestiges  of  disease,  and  even  where  all  the  abdomi- 
nal viscera  have  presented  morbid  appearances,  the  stomach 
was  natural.  It  did  not  prove  to  be  the  organ  against 
which  the  Walcheren  intermittent  directed  its  most  violent 
action,  for  it  has  been  found  perfectly  sound  in  some  of  the 
very  obstinate  and  complicated  cases. 

The  next  part  to  speak  of  is  the  intestinal  canal.  Here  I 
must  necessarily  detail  the  appearances  produced  by  dysen- 
tery. Before,  however,  the  structure  of  the  intestines  had  un- 
dergone any  organic  change  from  the  long  continuance  of 
the  fever,  certain  marks  of  vascular  derangement  sometimes 
were  sufficiently  conspicuous.  Now  and  then  the  small  in- 
testines had  acquired  an  enormous  volume,  and  equalled  the 
colon  in  dimensions,  and  sometimes  they  were  small  and 
contracted.  They  were  various  in  their  colour,  being  one 
while  red,  then  of  a  dark  purple  or  alight  grey  colour.  Where 
they  did  not  retain  marks  of  inflammation,  they  were  flaccid, 
of  a  pale  blue  colour,  and  closely  surrounded  with  ramifi- 
cations of  the  mesenteric  vessels  turgid  with  blood.  I  have 
known  the  small  intestines  to.  be  of  a  black  colour,  and  to 
emit  a  very  offensive  odour.  Sometimes  their  coats  were 
much  thicker  than  usual,  and  at  others  so  thin  and  decayed 
as  to  tear  between  the  fmger,  upon  applying  a  very  slight 
force.  When  they  were  firmer  than  natural,  they  were  ge- 
nerally red  on  their  inner  surface,and  their  blood  yesselsas  much 
distended  as  if  wax  had  been  injected  into  them.  The  val- 
vulae  conniventes  were  particularly  red  ;  bile  was  often  found 
in  large  quantities  in  the  ileum  andjegunum;  sometimes  a 
fluid  as  black  nearly  as  ink,  and  occasionally  extravasated 
blood.  I  have  elsewhere  said  that  the  convolutions  of  these 
bowels  were  often  united  together  by  coagulable  lymph.  The 
great  arch  of  the  colon  was  often  much  distended  with  air, 
and  as  large  as  the  stomach,  while  there  were  partial  stric- 
tures in  its  descending  part  and  sigmoid  flexure.  .  I  have  ' 
found  strictures  in  its  transverse  arch  before  any  dysenteric 
affection  has  come  on,  and  seen  the  whole  intestine  so  much 
contracted  as  not  to  exceed  the  ileum  in  dimensions.  Tbi? 
transverse  arch  of  the  colon  has  been  so  much  distended  vvith 
gas  as  to  efface  the  scrobiculus  cordis  -by  its  pressure  against 
it.  The  caput  coli  was  often  of  the  size  of  the  stomach,  and 
eometimes  covered  with  red  spots. 

When  the  fever  h.'ui  entailed  dysentery  upon  the  conr 
jstitution,  the  morbid  appearances  of  the  intestinal  canal 
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were  far  different  from  those  I  have  described.  In  the  first 
place  the  coats  of  the  large  intestines  were  preternaturally 
thick  and  hard.  They  were  at  times  so  firm  and  altered  in 
their  structure,  so  remarkably  thickened  that  they  had 
more  resemblance  to  leather  or  ligamentous  bauds  than  to 
'  coats  of  the  intestines.  When  they  were  cut  into,  they  also 
appeared  to  possess  different  colours,  being  reddish  near  their 
inner  surface,  yellowish  in  the  middle,  and  of  a  purple  hue 
near  their  peritoneal  covering.  In  consequence  of  the  thick- 
ening, the  diameter  of  the  intestine  was  materially  dimi- 
nished, though  not  uniformly  so  in  every  part  of  it.  The 
colon,  from  the  caput  coli  to  the  termination  of  its  sigmoid 
flexure  in  the  rectum,  was  frequently  thickened  in  an  irregular 
manner  throughout  its  whole  length.  The  rectum  generally 
had  a  similar  appearance ;  on  the  inside  of  both  these  intes- 
tines there  were  red  stripes  which  extended  lengthwise  or 
formed  circles.  Sometimes  the  villous  coat  was  of  a  deep  red 
colour  throughout,  at  other  times  merely  striped  with  red 
marks.  Small  red  eminences  or  granulations  appeared  in 
clusters  or  singly  in  various  parts  of  the  bowels.  These  little 
projections  or  tubercles  passed  insensibly  from  a  red  colour, 
to  a  yellow,  brown  or  purple  hue,  all  which  shades  were 
sometimes  visible  in  the  same  group.  It  was  common  for 
these  tubercles  to  surround  the  intestine,  and  to  appear  upon 
the  red  stripes  I  have  mentioned.  While  these  little  bodies 
were  observed  in  various  stages  of  their  progress  in  different 
parts  of  the  colon  and  rectum,  ulcers  having  the  appearance 
of  small  chancres,  were  distinguished  in  others.  The  groups 
of  tubercles  were  often  interspersed  with  small  scabrous  ul- 
cers, which  in  fact  seemed  to  be  tubercles  in  a  state  of  ul- 
ceration. I  have  sometimes  seen  the  greater  part  of  the 
colon  and  all  the  rectum  covered  with  tubercles  and  scabrous 
ulcers,  so  as  to  give  an  ulcerated  appearance  to  the  whole  inner 
surface  of  these  bowels.  The  intestines  were  generally 
lined  with  purulent  fluid,  when  this  was  the  case,  and 
were  sometimes  of  a  purple  colour  throughout  their  entire 
extent.  To  be  more  particular,  here  and  there  on  the  in- 
flamed spots  of  the  intestine,  there  Avere  small  eminences  of 
the  size  of  a  pin's  head  or  eminences  of  the  magnitude 
of  a  grain  of  wheat,  cut  in  halves,  rougher  at  their  apex, 
than  their  sides  and  bases;  or  small  round  bodies  with  an 
ulcer  at  their  point,  or  little  ragged  ulcers  excavated  in  the 
middle,  resembling  chancres ;  or  one  large,  or  a  succession  of 
small  ulcers  spreading  wide  upon  and  deep  into  the  coats  of 
the  intestine.  The  colour  of  these  tubercles  were  various, 
tod  their  consistence  firm,   While  their  points  were  yellow, 
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their  edges  were  hard,  and  their  bases  almost  black  like  a 
lump  of  decayed  flesh.  They  did  not  come  fairly  to  suppu^ 
ration,  but  appeared  gradually  to  crumble  away,  and  to  dege- 
nerate into  a  scabrous  ulcer,  much  as  if  they  had  been  under- 
mined by  a  caterpillar.  These  bodies  had  their  origin  under- 
neath the  villous  coat  of  the  intestine,  which  in  the  early  stages 
was  merely  inflamed  and  rough,  next  thickened,  and  at  last 
ulcerated,  at  least,  in  those  spots  where  tubercles  were  placed 
in  clusters,  so  as  to  give  the  wliole  diseased  part  the  appearance 
of  a  spreading  ulcer.  These  ulcers  always  occasioned  a  con- 
traction of  the  gut,  which  was  mostly  inflamed  around 
them,  and  in  advanced  stages  of  the  disease,  gangrenous.  I 
have  frequently  observed  the  intestine  to  be  inflamed  in 
several  spots  without  having  tubercles,  but  I  could  not  detect 
tubercles  where  there  was  no  inflammation.  The  first  state  of 
the  intestine  was  combined  with  diarrhoea  which  preceded 
dysentery ;  the  tuberculated  state  was  only  jiresent  in  the  latter 
disease.  I  should  have  observed,  while  speaking  of  the  morbid 
appearances  of  the  coats  of  the  intestines,  that  they  were  some- 
times confined  to  certain  parts  of  it,  that  for  the  space  of  three 
or  four  inches  the  intestine  would  be  nearly  closed,  and  in 
other  spaces  so  much  dilated  as  to  resemble  distinct  bags. 
The  colon  and  the  rectum  Avere  the  intestines  that  were  com- 
monly found  the  most  diseased  in  dysenteric  affections,  oc- 
casioned, I  presume,  by  those  efforts  which  are  propagated 
along  the  intestinal  canal  to  force  it  to  expel  its  contents,  being 
principally  felt  in  the  large  intestines.  The  ravages  of  dy- 
sentery were  not  however  confined  to  the  colon  and  rectum. 
The  ileum  and  jegunum  were  frequently  interspersed  with 
tubercles,  inflamed,  and  ulcerated  in  difterent  parts,  having 
appearances  exactly  similar,  in  short,  to  those  perceived  in  the 
colon  and  rectum.  Dissections  then  shew  us  that  dysentery 
of  the  chronic  kind  that  occurred  at  Ipswich,  consisted  in  in- 
flamed spots  of  a  passive  nature  (when  diarrhoea  rather  than 
dysentery  prevailed)  with  stricture  of  the  intestines,  a  thick- 
ened state  of  the  tunica  propria  and  villous  coat  of  the  colon 
and  rectum  with,  or  without  tubercles ;  a  tuberculated  state 
of  the  bowels,  a  state  of  ulceration  w^hich  at  first  resembled 
small  chancres,  and  then  spread  into  a  continued  ulcer,  destroy- 
ing more  or  less  of  the  villous  coat,  and  lastly  in  a  state  of 
gangrene  in  which  the  intestines  could  be  torn  wnth  facility, 
became  black ,  and  distended  with  ofiensive  gas.  I  have  repeat- 
edly observed  a  thin  sanious  discharge  ooze  from  between  the 
ulcers  I  have  described,  excoriating  the  intervening  spaces, 
and  often,  I  have  noticed  grumous  blood  on  the  ulcerated  part 
of  the  intestine,  which  has  adhered  firmly  to  it,  or  been  by 
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-oao-ulable  lymph  united  to  sound  pal-ts  of  the  bowel,  giving 
-he  whole  a  dark  purple  hue,  so  that  the  intestine  has  been 
promiscuously  interspersed  with  red  and  black  spots,  tubercles, 
and  ulcers  in  the  various  stages  ol'  their  progress.  _  Such  was 
the  state  of  the  intestine,  in  the  worst  cases,  just  before  death, 
wlien  a  dark,  sanious.  and  fetid  fluid  escaped  involuntarily 
from  the  rectum  and'  excoriated  all  the  circumjacent  parts. 
Any  portion  of  the  colon  or  rectum  that  was  cut  out  and  exa- 
mined, had  its  coats  infinitely  thicker  than  natural,  indepen- 
dent of  the  additional   lining  given  to  it  by  the  groups  of 
tubercles  that  were  distributed  upon  its  inner  surface;  The 
coats  were  firm,  and  difTerently  shaded,  and  altogether  changed 
'in  their  structure.    Such  were  the  appearances  in  chronic  dy- 
sentery in  the  colon  and  rectum.    'T'he  latter  intestine  bore 
the  greatest  marks  of  disease,  and  was  often'  in  a  gangrenous 
'state,  when  the  colon  was  only  ulcerated.    The  caecum  was 
rarely  the  seat  of  dysentery ,  yet  tubercles  were  once  or  twice 
detected  in  it.    The  inside  of  the  ctecum  was  frequently  found 
to  be  black,  and  the  appendix  caeci  was  generally  discoloured. 
Indeed  I  have  seen  the  whole  intestinal  canal  retain  marks  of 
dysenteric  disease.    I  have  found  tubercles  interspersed  in  it 
from  the  jejunum  to  the  rectum,  partial  contractions,  and 
ulcers  in  various  parts  of  it.    I  do  not  remember  to  have  seen 
the  villous  coat  of  the  ileum  mucii  altered  in  structure,  but  it  has 
been  found  to  be  abraded, very  red,andlinea  with  small  ulcers,! 
have  at  times  observed  a  fluid  of  a  reddish  colour  ooze  freely  from 
the  inner  surface  of  the  ileum  and  jejunum,  in  which  cases 
these  intestines  were  very  red  and  their  coats  thicker  than 
natural.    Sir  John  Prinuie  does  not  notice  in  his  dissections 
of  persons  dead  of  dysentery  that  the  tubercular  and  ulcerated 
appearances  of  the  large  intestines  were  sometimes  to  be  seen 
in  the  ileum  and  jejunum.    He  observes,  in  allusion  to  a  sub- 
'  ject  who  died  of  dysentery,  the  dissector  having  cleared  away 
the  blood  and  mucus  from  the  inside  of  the  ciEcum  and  colon, 
and  of  the  upper  part  of  the  rectum,  made  us  take  notice  of 
<  ertain  protuberances  of  a  lighter  colour  than  that  of  the  rest 
of  the  surface.    They  were  of  a  roundish  figure,  nearly  equal 
in  their  height  (which  was  about  the  twelfth  part  of  an  inch,) 
but  of  an  unequal  breadths    We  all  agreed  that  we  had  never 
seen  any  thhig  so  nearly  resemble  the  small  pox,  of  a  flat  sort, 
at  the  height  of  the  disease.    These  eruptions  stood  as  thick 
on  this  tract  of  the  intestine  as  variolous  pustules,  when  nu- 
I  merous,  do  upon  the  skin,  but  differed  from  them  in  this,  that 
'  as  far  as  we  examined  them,  they  were  of  a  firm  consistence 
without  any  cavity.  Sir  John  further  adds,  "I  can  well  suppose 
that  these  tubercles  might  have  been  seen  in  other  subjects 
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if  I  had  more  nairowly  iuspecU  d  them,  for  I  am  the  more  I'n- 
cUned  to  tins  opinion  from  finding  in  two  authors,  some  hints 
to  the  same  purpose.  Not  a  word  iiowever  docs  he  mention 
ot  this  diseased  appearance  being  observable  in  the  small  in- 
testines. Cleghorn  too,  after  making  some  observations  on  the 
state  of  the  large  intestines,  remarks,  that  he  has  seen  schirr- 
hous  tubercles  straightening  the  cavity  of  the  colon,  in  several 
places,  but  he  does  not  mention  that  the  same  appearances 
were  observable  in  the  jejunum  and  ileum.  Dr.  Hunter,  in 
his  observations  on  the  diseases  of  Jamaica,  speaks  only  of 
their  appearing  in  the  large  intestines,  comparing  them,  after 
they  had  made  some  progress,  to  a  small  eating  ulcer,  in  which 
the  {Prominence  of  the  edges  gives  an  appearance  of  a  loss  of 
substance,  or  as  if  the  villous  coat  were  entirely  removed. 
Dysentery  however  produces  baneful  consequences  over  the 
whole  intestinal  canal,  as  I  have  had  abundant  opportunities  of 
witnessing.  In  whatever  part  of  this  canal  debility  and 
irritation  prevail,  there  we  may  expect  to  find  the  seat  of 
dysentery. 

I  am  now  to  notice  the  appearances  of  the  mesentery  and 
the  kidneys,  after  which  we  shall  examine  the  morbid  state 
of  the  vascular  system.  In  old  standing  cases  of  intermittent, 
the  glands  of  the  mesentery  were  swelled  to  the  size  of  a  nut, 
and  were  Hard,  and  sometimes  ulcerated,  I  have  seen  eight 
or  ten  glands  enlarged  in  one  body,  but  generally  there  were 
not  more  than  three  or  four  that  had  acquired  a  conspicuous 
magnitude.  The  mesenteric  glands  were  not  primarily  affected 
in  this  fever,  but  they  became  enlarged  when  the  intestines  were 
ulcerated,  and  where  the  other  abdominal  viscera  had  sustained 
great  disease.  The  mesenteric  vessels  were  generally  turgid 
with  blood  to  their  minutest  ramifications,  in  the  early  stages 
of  intermittent.  Here,  venous  plethora  always  existed,  as  I 
shall  hereafter  more  particularly  dwell  upon.  With  respect 
to  the  kidneys,  they  M^ere  generally  larger  than  usual,  but  pale 
and  flaccid,  and  their  pelvis  much  dilated.  The  ureters  Avere 
sometimes  also  much  relaxed.  I  have  known  one  kidney  to  be 
half  wasted,  while  the  other  had  acquired  twice  its  usual  size. 
Small  stones  and  gravel  have  been  frequently  found  in  their 
pelvis  in  the  course  of  the  dissections,  but  whether  they  were 
to  be  attributed  to  recent  disease  or  not,  I  really  am  not  able 
to  determine.  In  one  subject  I  picked  out  of  the  pelvis  of  one 
kidney  fifteen  stones  of  the  size  of  peas.  All  with  the  excep- 
tion of  OTie  that  had  entered  the  ureter,  stuck  firmly  to  the 
sides  of  the  pelvis.  This  was  no  doubt  to  be  referred  to  for- 
mer disease,  but  it  is  extraordinary  that  the  patient,  who  was 
under  my  care,  never  once  complained  of  lumbar  pain,  dit- 
ficultv  in  making  water,  pain  in  the  groin,  or  in  short  ot  any 
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"symptom  that  announced  the  presence  of  calculi  in  the  kid- 
neys-. 7'here  was  seldom  any  vestige  of  disease  in  the  bladder, 
yet  nothinj^  was  more  common  than  for  patients  to  make 
bloody  water,  and  to  be  seized  with  great  pain  at  the  neck  of 
thisviscus,  strangury,  and  suppression  of  urine. 

I  have  elsewhere  hinted,  that  the  venaportarum  was  always 
loaded  with  blood,  even  to  its  minutest  raraihcations,  and  I 
may  now  add,  that  a  similar  plethoia  of  the  whole 
venous  system  of  the  abdomen  always  prevailed  iat  whatever 
period  of  the  Walcheren  intermittent  the  patient  expir- 
ed. The  vessels  of  the  mesentery  in  particular  were  con- 
spicuously turgid.  The  ramifications  which  surround  the  in- 
'  testines  sometimes  equalled  a  goose-quill  in  diameter,  and 
have  even  been  full  of  blood,  to  the  very  trunks  of  the  me- 
senteric' veins.  In  short,  the  whole  venous  system  of  the 
intestines  was  evidently  surcharged  with  blood.  The  spleen 
as  well  as  the  liver  partook  of  venous  congestion,  and  that 
portion  of  the  vena  cava,  which  lies  upon  the  vertebrae  of 
the  loins,  and  extends  to  the  diaphragm  was  generally  dis- 
tended with  black  blood  half  coagulated,  so  that  not  only  the 
veins  returning  blood  from  the  viscera  were  in  a  state  of  ple- 
thora, but  even  their  common  trunk  up  to  the  right  auricle  of 
the  heart.  The  higher  the  vena  cava  proceedied,  the  more  re- 
markable was  its  dilatation.  Near  the  heart  it  was  enlarged 
a  third  of  its  diameter,  was  thinner  than  usual,  and  always 
loaded  with  blood.  Several  evident  changes  could  also  be 
traced  in  the  heart.  The  right  side  of  this  organ,  like  the 
venous  system,  from  its  minute  ramifications,  in  the  abdominal 
viscera,  to  the  extremitj'^  of  the  vena  cava,  was  considerably 
dilated.  The  dilatation  was  particularly  remarkable  in  the 
right  auricle,  which  was  always  thinner,  paler,  and  at  least  one- 
third  larger  than  natural.  It  was  generally  flaccid,  like  the 
ventricle  of  the  same  side,  and  full  of  black  blood  that  was. 
coagulated,  but  of  a  hrm  consistence.  The  right  ventricle 
too,  owing  to  the  difficult  passage  of  the  blood  through  the 
lungs,  was  mostly  distended  with  blood  of  a  firm  con- 
sistence, the  fibrous  part  of  which  adhered  with  great  tenacity 
to  the  sides  of  the  ventricle  and  to  the  valvulae  semilunares. 
The  right  side  of  the  heart  was  always  very  pale,  and  the 
left  firm  and  of  a  darker  colour  than  natural.  The  former 
was  not  as ,  a  pnori,  might  be  supposed  from  the  increase  of 
resistance  opposed  to  it  Irom  the  impediment  to  the  freedom 
of  the  pulmonary  circulation,  thickened  or  inflamed.  The 
effect  of  the  resistance  was  a  gradual  diminution  of  muscular 
power,  a   dilatation  of  the  fibres,  in  short,  debility  of  the 
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right;  side  of  the  heart.    I  endeavoured  by  cutting  off  a  dilated  • 
auricle,  and  sewing  up  its  ventricular  orifice,  and  the  inferioi^ 
vena  cava,  to  ascertain  the  quantity  of  water  it  would  hold 
leaving  the  superior  vena  cava  open  for  the  purpose  of  intro- 
ducing the  fluid.    I  was  able  to  pour  into  the  auricle  two 
ounces  and  six   drachms  of  water :  into  some  other  auricles, 
I  could  only  introduce  two  ounces  and  two  drachms.    I  am 
aware  of  the  imperfection  of  this  method  of  ascertaining  the 
extent  of  the  dilatation  the  auricle  had  experienced,  as'' it  is 
necessary  to  know  the  increase  of  dimensions  that  is  occa- 
sioned by  the  mere  relaxation  of  the  fibres  after  death,  a  com- 
putation  by  no  means  easy-  to  make.    There  are  other  causes 
also  that  contribute  to  make  the  measurement  difficult.  The 
left  auricle  and  ventricle  mostly  contained  coagulaied  blood  of 
a  thinner  consistence  than  that  which  was  in  the  right  side 
of  the  heart.    It  was  often  black  even  in  those  cases  where  no 
disease  of  the  lungs  existed.  The  coronary  vein  of  the  heart 
was  in  every  instance  distended  with  blood.    The  weight  of 
the  heart,  was  often  greater  than  natural,  and  on  account  of  its 
being  flaccid,  was  always  more  elongated.  No  disease  was  less 
frequent  in  the  sick  at  Ipswich,  than  carditis,  and  no  appear- 
ance so  rare  as  marks  of  inflammatory  action.  The  uniform  conse- 
quence of  venous  plethora,  w^as  debility  of  the  heart,  and  not 
inflammation.    In  a  few  instances,  indeed,  coagulable  lymph 
was  found  upon  the  heart,  uniting  it  to  the  pericardium.  I 
do  not  mean  to  say  that  the  heart  never  presented  marks  of  in- 
flariimation,  only  that  it  was  a  rare  occurrence.  This  organ  oc- 
casionally had  a  yellow  suffusion :  nay,  its  internal  structure  has 
been  of  a  yellow  hue,  as  -well  as  its  surface.    In  these  cases,' 
the  aortic  and  pulmonary  arteries  had  a  bright  golden  tint,  but 
the  yellowness  was  very  remarkable  in  the  columniE  carneae, 
and  the  tendinous  extremities  which  terminate  in  the  valves  of 
each  ventricle  ;  all  the  valves  also  partook  of.the  same  colour. 
I  have  sometimes  observed  upon  the  surface  of  the  heart  small 
delicate  hair-like  vessels,  distended  with  fluid,  similar  in  ap- 
pearance to  lymphatics,  but  whether  they  really  were  ves- 
sels of  this  description  I  do  not  know.    In  tw'o  subjects  the 
heart  was  found  to  be  small  and  very  hard. 

The  pericardium  almost  always  contained  more  w'ater  than 
usual.  The  common  quantity  was  from  eight  to  fourteen 
ounces.  The  pericardium  now  and  then  adhered  to  the  heart, 
and  was  inflamed  on  its  inner  surface.  Condensed  coagu- 
lable lymph  has  been  found  upon  it.  The  pulmonary  veins 
like  the  venous  system  of  the  greater  circulation  partook  of  the 
general  plethora,  and  frequently  contained  blood  of  a  black  and 
^  coagulated 
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<»oa<yulatecl  description.  The  arterial  system  of  the  tungs,  as  in- 
deed of  the  whole  body,\vas  for  the  most  part  empty;  the  aorta 
alone  contained  a  little  blood.  I  shall  continue  to  describe 
the  state  of  the  vascular  system  of  other  parts,  and  then  return 
to  the  chest,  in  order  to  point  out  the  otlier  morbid  appear- 
ances which  were  met  with  in  it.  The  sinuses  of  the  head 
were  generally  full  of  blood,  well  enough  evidenced  indeed  be- 
fore death  in  the  turgescence  of  the  jugular  veins.  For  the 
most  part  the  vessels  of  each  duplicature  of  the  pia  mater  were 
distended  with  blood.  In  one  case  there  was  an  extravasation 
of  blood  between  the  dura  and  pia  mater.  I  may  now  add  that 
the  superior  vena  cava  partook  of  the  universal  venous  ple- 
thora, by  which  we  find  that  one  of  the  most  remarkable 
consequences  of  the  Walcheren  intermittent  was  plethora  of 
the  veins,  apparently  the  result  of  a  certain  torpor  of  the 
heart  and  arteries,  which  became  unable  to  keep  up  a  regu- 
lar and  uniform  circulation  of  the  blood. 

The  pleura  had  frequently  extensive  adhesions  to  the  lungs, 
particularly  the  upper  part  of  it,  connected  to  the  vertebrae 
of  the  back.  The  adhesions  indeed  were  numerous,  and  not 
confined  to  the  side  or  back  of  the  thorax.  Sometimes  the 
portion  reflected  over  the  diaphragm  adhered  firmly  to  the 
inferior  part  of  the  lobes,  and  more  commonly  on  the  left  than 
the  right  side,  owing  to  the  spleen  pushing  up  the  pleura 
against  the  lungs,  and  creating  inflammation  in  them.  I  have 
known  the  lungs  of  the  left  side  of  the  chest  pinned  so  firmly  to 
the  pleura,  both  behind  and  at  the  side  that  expansion  and 
contraction  of  the  pulmonary  organ  were  totally  impossible, 
i  have  known  thelungsso  firmly  united  to  the  diaphragm  and 
to  the  ribs,that  no  force  short  of  that  which  would  destroy  their 
structure  could  separate  them  ;  sometimes  between  the  lungs 
and  pleura  a  substance  resembling  another  membrane  has  been, 
observed.  In  a  few  instances  it  has  appeared  to  be  a  mere  crust 
formed  by  coagulable  lymph  and  in  others  it  has  resembled  an 
organic  part,  and  has  had  vessels  in  it  filled  with  blood. 
The  cavity  of  the  thorax  seemed  small  in  many  subjects  from  the 
_  liver  and  the  spleen,by  their  enlargement,having  pushed  up  the 
diaphragm  ;  in  others  the  chest  was  half  empty  owing  to  the 
condensed  state  of  the  lungs,  while  in  some  other  instances  it 
was  quite  full,  partly  from  its  diminished  capacity,  and  in  part 
from  the  anasarcous  state  of  the  lungs,and  the  quantity  of  fluid 
effused.  The  lungs  offered  the  following  appearances:  a  con- 
densation of  their  substance  with  a  change  of  colour  to  pur- 
ple, or  a  dark  grey,  without  inflammation :  a  condensation  of 
their  substance  with  ecchymosis  :  a  condensation  with  inflam- 
ination:  an  anasarcous  state  of  their  cellular  substance  :  a  state 

approaching 
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approacliing  to  suppuration,  wherein  the  Inngs  were  of  a  dark 
red  colour,  soft,  and  verging  in  parts  to  a  kind  of  i)urulent 
dissolution.  In  the  first  of  these  appearances,  the  lungs  were 
smaller  than  natural  and  harder,  yet  upon  being-  cut  into, 
water  issued  from  them  freely,  and  the  vessels  were  found  to 
be  turgid  with  black  blood.  In  the  second  affection,  the  lungs 
were  always  redder  than  in  health  throughout  their  entire  sub- 
stance. When  divided  with  the  scalpel,  blood  oozed  in  abun- 
dance from  numerous  parts  of  the  lungs,  which  always  seem- 
ed to  be  extremely  vascular.  They  Were  heavier  than  natural, 
and  closely  interspersed  with  small  red  spots.  In  the  third 
ailection,the  conslsteuce  of  the  lungs  was  firm,and  in  appearance 
resembled  liver.  If  they  were  washed  repeatedly,  and  freed 
from  the  blood  and  serous  fluid  which  fdled  up  their  cellular 
interstices,  yet  they  presented  a  deep  red  colour,  and  a  simi- 
lar density.  I  have  known  the  whole  right  side  of  the  lungs 
to  be  thus  rendered  impervious  to  the  air,  so  that  respiration 
has  only  been  performed  by  the  opposite  half  of  this  vis- 
cus.  In  the  anasarcous  state  of  the  lungs,  the  bronchial  glands 
were  frequently  enlarged,  and  water  oozed  freely  from  every 
part  of  the  lungs,  when  divided  by  the  knife.  The  anasar- 
cous lungs  were  either  of  a  deep  grey,  purple,  or  reddish 
colour,  and  appeared  to  be  condensed  in  one  part,  while  they 
were  spongy  in  another.  A  pint  and  a  half  of  a  frothy  serum 
has  been  squeezed  from  this  organ  when  in  an  anasarcous 
state ;  there  alvi^ays  appeared  to  be  much  serum  in  it,  even 
where  this  disease  was  not  w^ell  established,  a  cupful  or  seve- 
ral spoonfuls  of  an  aerated  fluid  flowing  from  it  even  in  cases 
of  slight  ecchymosis. 

Effusion  into  the  bronchiae  was  one  of  the  common  appear- 
ances met  with  in  the  dissections.  It  was  for  the  most  part 
combined  with  some  of  the  preceding  affections,  and  when 
of  a  bloody  description,  was  always  accompanied  with  an  in- 
flamed state  of  the  whole,  or  the  greater'  portion  of  the 
lungs.  In  the  condensed  and  inflamed  lung,  of  the  colour 
and  consistence  of  liver,  there  was  sometimes,  an  intermediate 
state  of  this  organ  met  with  between  suppuration  and  in- 
flammation. In  other  words,  the  substance  of  the  lungs  had 
become  soft,  was  intermixed  with  a  turbid  fluid,  neither  re- 
sembling pus  nor  blood,  and  had  degenerated  into  a  decayed 
and  corrupted  mass,  but  did  not  emit  any  bad  odour.  Indeed, 
they  had  the  appearance  of  dissolved  flesh  where  this  process 
had  commened.  Perhaps  I  should  be  more  correct  in  con- 
sidering this  change  gangrenous  rather  than  suppurative.  How- 
ever, I  thought  the  gangrenous  character  seemed  better  evi- 
denced in  the  lungs, Avhich  were  interspersed  with  black  spots. 


199 


and  which  were  darker  than  those  I  have  described.  Sometimes 
the  lungs  variously  affected  with  these  diseases  swam  in  a 
pint  and  a  half  of  serum,  more  or  less  turbid,  bloody,  or 
of  a  purulent  quality.  It  was  rare  not  to  find  water  in 
the  chest  when  the  lungs  were  so  much  diseased  as  I 
have  just  described.  I  saw  the  left  lobes  of  the  lungs,  once 
swim  in  pus  that  had  been  poured  into  the  chest  from  an  ab- 
•^cess  of  the  spleen  which  had  perforated  the  diaphragm  and 
jjleura. 

I  have  seen  tubercles  iathe  lungs,  but  they  were  by  no  means 
a  common  appearance. 

As  I  have  particularized  the  morbid  anatomy  of  this  organ 
in  the  dissections  I  have  elsewhere  detailed,  I  shall  not  spend 
any  more  time  upon  it  here. 

In  only  three  or  four  cases  had  the  larynx  become  the  seat 
of  disease.  This  part  was  generally  full  of  a  frothy  fluid 
when  the  lungs  were  anasarcous,  or  when  effusion  had  occur- 
red to  a  great  extent  in  the  ramifications  of  the  bronchize. 
The  thyroid  gland  has  been  found  suppurated,  fistulous  ulcers 
opening  under  the  arytenoid  cartilages  into  the  superior  part 
of  the  larynx.*  Sometimes  the  larynx  has  had  a  membranous 
lining  to  it,  and  at  others  a  tumour  has  been  formed  in  conse- 
quence of  effusion,  around  the  epiglottis,  by  the  elevation  of  the 
cuticle,  so  large  indeed  as  to  equal  a  turkey's  egg,  and  to 
completely  close  the  passage  into  the  glottis. 

The  vestiges  of  disease  in  the  head,  consisted  in  a  turges- 
cence  of  the  vessels  of  the  pia  mater,  in  effusions  of  serum 
between  the  meninges,and  in  the  presence  of  layers  of  coagulable 
lymph,  condensed,  preserving  the  .  consistence  of  jelly,  of  a 
turbid  appearance,  and  attached  to  the  upper  surface  of  the 
pia  mater.  The  ventricles  were  frequently  {illed  with  serum, 
and  the  plexus  choroideswas  now  and  then  raised  into  small 
red  lumps  resembling  granulations  of  flesh.  The  substance 
of  the  encephalon  was  almost  invariably  softer  than  usual.  In- 
deed it  would  hardly  bear  the  knife  without  falling  into  a  soft 
pulpy  matter.  The  general  soft  and  watery  state  of  the  brain, 
and  the  frequent  detection  of  water  between  its  meninges  and 
in  the  veiitricles  are  I  think  proofs  of  the  impeded  return  of  the 
blood  to  the  heart  from  this  organ,  a  fact  as  I  have  before 
hinted,  confirmed  in  the  plenitude  of  the  sinuses  and  the  jugu- 
lar veins.  I  have  known  so  much  coagulable  lymph  thrown  out 
upon  the  pia  mater,  as  for  the  hemispheres  to  be  completely 
united  by  it,  and  the  whole  brain  to  be  covered,  as  it  were,  with 
a  cap  of  semitransparent  jelly.    The  coagulable  lymph  was 

*  A  caie  of  thU kind  occurred  to  Dr.  Montcath,  the  particular*  of  which. 
*  am  not  »cquaiat«d  with,  generally 
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ffcnerally  found  upon  the  posterior  part  of  the  hemispheres.  Af- 
ter all,  however,  the  most  remarkable  morbid  appearance  in  the  • 
brain  was  its  conversion  into  a- soft  gelatinous  substance  occa- 
sioned, I  presume,  by  a  redundance  of  water  in  that  organ. 

Such  in  a  general  viow  were  the  appearances  entailed  by  the 
fever  of  Walchereh  in  the  different  cavities  and  viscera  of  the 
body.  There  are  many  curious  and  interesting  cases  of  mor- 
bid anatomy  in  which  extraordinary  marks  of  disease  were  de- 
tected. These  are  given  under  the  head  of  particular  dissec- 
tions. In  this  division  of  the  work,  I  have  brought  together  all 
the  morbid  appearances  commonly  inet  with  in  the  progress  of 
this  disease  for  the  convenience  and  better  information  of  the 
reader,  who  will  at  once  learn  the  ravages  that  were  committed 
on  the  whole  or  the  parts  of  the  body  by  the  Walcheren  fever.- 
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